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. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . e e TR D

1 Briefly describe the organization's mission:
ORGANIZATION'S MISSION IS TO ASSIST, ENHANCE AND FURTHER THE EDUCATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on the
orior Form 0000r 000-E22 [] Yes X No

'f "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? j Yes @ No

If "Yes," describe these changes on Schedule O.

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

a (Code: } (Expenses $ 99,018 including grants of $ 99,018 ) (Revenue $ )

b {Code: )(Expenses $ including grants of § ) (Revenue $ }
N
4c¢ (Code: y(Expenses $ including grantsof $ } (Reverue $ )
N e

4d Other program services (Describe on Schedule O.}
(Expenses $ including grants of $ } (Revanue $ )
4e Total program service expenses 99,018

Form 990 (2022}
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Form 990 {2022y MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? /f “¥es,”
complete Schedule A 1 | X
2 Is the organization required to complete Scheduie B, Schedufe of Contributors? See instrugtions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parf! 3 4
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4}, 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 /f "Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complefe Scheaule D, Part! 8 X
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part4f 7 X
B8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partitl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
sustodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, ParttV [*] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedute D, PartV
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI 11a X
b Did the grganizatien report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Pat Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 f "Yes," complefe Schedule D, Part VIt 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compiete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4B (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and X1l 12a X
b Was the organization included in consolidated, independent audlted fnanc:|al statements for the tax year? If
"Yes," and if the organization enswered "No" fo lina 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(bY1)(A)i)? If “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts fand V.- 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other aSSIStance toor
for any foreign organization? If “Yes,” complete Schedule F, Parts fand IV . 15 P4
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Nl and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 1187 If *Yes,” complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIY, lines 1¢ and 8a? /f *Yes," complefe Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
if "Yes," complate Schedule G, Part Il ... 18 X
20a Did the organization operate one or more hospital faciliies? f “Yes,” complefe Schedufe /L 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 Jf “Yes,"complete Schedule |, Parts land ll .. .. . . oo o oo 211 X

OAA
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Form 990 (2022) MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 4
: __Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn (A), line 27 /f “Yes,” compiete Schedule |, Parts land it 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schadule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did tha organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501{c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part f . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the arganization's prior Forms 990 or 890-EZ7?
if "Yes," complefe Schedule L, Part{ ... ... 25b X
26 Did the organization report any amount oen Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membsr of any of these persons? If “Ygs,"” complete Scheaule L, Partif 26 X
27 Did the organizalion provide a grant or other assistance to any current or farmer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? /f “Yes,” complete Schedule L, Part il
28 Was the organization a party to a business transactlon w1th one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? Jf "Yes, compfete Schedule LoPartiV 28k X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
“Yes." complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25, 000 in non-cash contributions? Jf “Yes," complete SchedueM 20 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complefe Schedufe N, Part il 32 X
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yas," complete Schedule R, Part{ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Scheduie R, Part if, Iif,
oriV,and PartViline 1 3 X
35a Did the organizatien have a controlled entity within the meaning of section 1LY 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, Part Vvt 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
38 | X

‘1 ? Note All Form 990 filers are required to complete Schedule O,

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv.__ ... ... .. ...

Yes | No

Enter tha number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G included on fing 1a. Enter -O- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vandors and

reportable gaming (gambling} winnings to prize winners? . ... ...

1c X

Form 990 (2022



Form 990 (2022) MVTES DISTRICT 201 FOUNDATION 35-2179332 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum 22| 0
b If at'east one is reported on fine 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b f“Yes,” has it filed a Form 990-T for this year? If “No” fo fine 3b, provide an explanation on Schedule O~
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827

If “Yes |nd|cate the number of Forms 8282 fled durlng the year | 7d l

2]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

T . D O

8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a D]d the sponsonng organlzatlon make any taxable distributions under Sectlon 498667

10  Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, ling 12~~~ 102
h Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . |4ob
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . .. 12h
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a

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

the organization is licensed to issue qualified healthplans 13b
c Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year'-" ___________________________________________ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schegufe O . 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule M.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... ... ... ...
If “Yes,” complete Form 4720, Schedule O.

17 Sectlon 501(c)(21) organizations. Did the trust, any disqualilied or other person engage in any activites
that would result in the impesition of an excise tax under section 4951, 4352 or 48537
If “Yes,” complete Form 6068.

Form 990 (2022)
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Form 980 {2022y MVTHS DISTRICT 201 FOUNDATIONM 35-2179332 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule Q. Saee instructions.
Check if Schedulg O contains a respense or note to any line in this Part V1 .
Section A. Governing Body and Management

1a Entgr the number of voting members of the governing body at the end of the taxygar
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad autherity to an executive committee or similar
committes, explain en Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent

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

any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, truslees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = S X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect ar appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholdars or persons other than the governing body? Th X
8
a o X
b Each committee with authority to act on behalf of the governingbody? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedwle Q. .. . o g X
Section B. Policies (This Section B requests information about policies not required by the !nternal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If “Yes," did the organization have written policies and procaduras governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. ... . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘No,"go fofine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? /f “Yes.”
describe on Schedule O how this was done o 12c
13
14

15 Did the process for determining compensation of the following persons mclude a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers of key employees of the organization e s
If"Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? .. leal | X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
prganization’'s exempt status with respect to such amangements? .. ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required tobefiled  IL .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁﬂ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available 1o the public during the tax year.
20  State the name, address, and telephone number of the parson who possesses the organization's books and records
ANGEL GROTHOFF 4215 FOX CREEK RD.
MT VERNONW IL 62864 618-244-1485

DAA Form ‘990 (2022)
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(2022) MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 7
Vil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax ysar.

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

s List all of the organization's current key emplayees, if any. See instnictions for definition of "key emplayee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC} of mere than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List al! of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the perscns above.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
8) 8) Position (o) (B} (F)
Narme and tille Average éggl?;::?;ngi;h.:;ﬁ;i Reportab\le Repur‘lab\_e Estimated amount
sarwenc | _ofioerand 3 drsclortustes) e Sromraao compansaton
rZLII;Te; gl% % 3 é gg g 1098-NEC) 1099-NEC) related organizations
e 22| |94
dotted line) ] & §
()DANIEL HOFFMAN
SRIRTSPRRRRRURIPRRRTRURPRNY DN 0.00
BOARD MEMBER 0.00 |X 0 0 0
(2 TOM JACKSCON
U 0.00
BOARD MEMBER 0.00 [x 0 0 0
(3 HARRIETT KOCH
b 0.00
EBQARD MEMBER 0.00 |X 0 0 0
(4 JODY MCKELVY
0.00
BOARD ....... ER ...................... 0 . 00 . % 0 0 0
(5)CARL MILLER
0.00
VICE PRESIDENT ................... 0 . 00 % 0 0 0
() CHERIE ROGIER
0.00
BOARD MEMBER | 0.00 |X 0 0 0
(7)SARAH SLEDGE
RO T 0.00
BOARD MEMBER 0.00 |X 0 0 0
{8) JOHN SNODSMITH
0.00
BOAR,‘DMEMBER ..................... 000 X 0 0 0
(99MELIA STEFFY
0.00
BOARD MEMBER | 0.00 |X 0 0 0
(100CINDY TINSLEY
0.00
BOARD MEMBER | 0.00 |X 0 0 0
(1) SARAH WATTS
0.00
BOARD MEMBER | 0.00 |X 0 0 0
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MVTHS DISTRICT 201 FOUNDATION
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B}
End of year

Assets

N B W N -

Cash—non-interest-bearing

Loans and other receivables from any current or former officer, directar,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or famity member of any of these persons .~~~
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and parsons described in section 4958(¢)(AKB)
Notes and loans receivable, net

1nventories for sale or use ........................................................

Land, buildings, and equioment: cost or other
basis. Complete Part VI of Schedule D 10a

43,953

214,200

48

48

Bl [N =

© |~ |

Less: accumulated depreciation 10b

10c

Investments—program-related. See Part [V, ling 11
Intangible assets
Other assets. See Part |V, line 11

366,026

316,450

410,027

530,698

Liabilities

23
24
25

26

Loans and other payables to any current or former officer, diractor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable o unrelated third partes
Unsecured notes and ioans payable to unrelated third partes
Other liabitities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

190

46

25

190

26

46

Net Assets or Fund Balances

27
28

29
30
H
32
33

Organizations that follow FASB ASC 958, check hare @
and complete tines 27, 28, 32, and 33,
Net assets without donor restrictions

Net assets with donor restrictions

389,742

27

332,802

20,095

28

409,837

32

530,652

410,027

33

530,698

DAA

Form 990 (2002)



pz2y MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 12
Reconciliation of Net Asseats
Check if Schedule O contains a response or note to any linginthisPart XI . .o e |
1 Total revenue {must equal Part VIII, column {A), lin@ 12} 1 293,628
2 Total expenses (must equal Part 1X, column (A), fine2%) 2 107,037
3 Revenue less expenses. Subtractling 2 fromlnes 3 186,591
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column{a)y 4 409,837
5 Netunrealized gains (losses}oninvestments 5 -65,776
6 Donated services and use of facilities 6
7 nvestmentexpenses 7
8 Prorperodadiustments e 8
9 Other changes in net assets or fund balances {(explain on Schedule Oy . )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00WMN(BY e 10 530,652
X)l:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 L
Yes | No

2a

b

3a

Accounting method used to prepare the Form 990: E Cash ﬂ Accrual H Other

If the organization changed its mathed of accounting frem a prior year or checked “Qther,” explain on
Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on 3 separate basis, consolidated hasis, ar both;

D Separate basis '_”] Consolidated basis [ Both consolidated and separate basis

Were the organization's financial staterments audited by an independent accountant?
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a
separate basis, consolidated basis, or both:

LJ Separate basis j Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain on
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in th
Uniform Guidance, 2 C.F.R, Part 200, Subpart #?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

€

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

Form
( 930) Complete if the organization ia a section 501(c){3) organization or a section 4947(a){f) nonexempt charitable trust. 2 02 2

Department of the Treasury Attach to Form 980 or Form 880-EZ.
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
MVTHS DISTRICT 201 FOUNDATION 35-2179332

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.)

D A church, convention of churches, or assoclation of churches described In sectlan 170{b)X1){A)1).

| A school dascribed in section 170{bX1){A)i). (Attach Schedule E {Form 990).}

A hospital or a cooperative hospital service organization described in section 170(b){1)(A}MI).

A medical research organization operated in conjunction with a hospital described in section 170(h){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170{b){1)}(A)(iv). (Complete Part Il.}

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

1
2
3
4

L&) 1 [T

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1{AX¥i}. (Complete Part Il.)

B A community trust described in section 170(b}{1)(AXvl). (Complete Fart I1.)

9 An agricultural research organization 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: PP UR

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activitias related to its exampt functions, subject to certain exceptions; and {2) no more than 331/3% 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 [11.)

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

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

a D Type 1. 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
suppotting organization. You must complete Part IV, Sactions A and B.

b u Type II. A supporting organization supervisad or controlled in connection with its supported organization(s), by having
contral 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 Aand C.

c [J Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part 1V, Sections A, D, and E.

d 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.

a D Check this box if the organization received a written determination from the IRS that itis a Type |, Type 1l, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations |—_—’

g Provide the following information about the supported organization{s}.

(i) Name of supporled (I EIN {iii) Type of organization {iv] Is the arganization (v) Amount of manetary (vl) Amount of
organization tdescribed on tines 1-10 listed in your governing support {(sa8 other support (see
ghove (see instructions)) document? instructions) instructions)

L]

10

1
12

]

Yes No

A

(B

©)

(D)

(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 990-EZ, Schedule A (Form 980) 2022
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Form 990) 2022 MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(AXiv) 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 Ili. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2018 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) 78,090 76,192 19,301 33,834 26,973 234,390
2 Taxrevenues levied for the
organization's banefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 78,080 76,192 19,301 26,973 234,390
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(fy
Public support. Subtract line 5 from ling 4 234,390
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from lined 78,050 76,192 19,301 33,834 26,873 234,390
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 7,326 7,607 5,589 6,898 3,176 36,996
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... . ..
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V) .. ........ .........
" Total support. Add lines 7 through 10 271,386
12 Gross receipts from related activities, etc. (see instructions) 389,871
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) 7
organization, check this boxand stop here ... . .. . . e J 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 {line 6, column (f) divided by line 11, column (f)) . .. 14 86.37%
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 89.05%

16a
box and stop here. Tha organization qualifies as a publicly supported organization

33 1/3% support test—2022. If the organization did not check the b'ox'on Ilne 13 anu Ilne 14 is 33 1/3% or more, check this

b 33 1/3% support test—2021. If the organization did not check a box 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

17a

organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b andline 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 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. Exptain
in Part VI how the organizalion meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b 173 or 17b, check this box and see

instructions

L

................................ L]

DAA
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Schadule A {Form 990) 2022 MVTHS DISTRICT 201 FOUNDATICN 35-2179332 Page 4
“PartlV.  Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. 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

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 purpese, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported crganization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section SM{c)4), (5), or (6)7 If "Yes," answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(¢)4), (5), or {6) and
satisfied the public support tests under section 509{a)(2)7 If "Yes, " describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 173{c}2)(B)
purposes? If "Yes," expiain in Part V1 what confrols the organization pul in place fo ensure such use.

d4a Was any supported organization not organized in the United States {“foreign supported organization™)? ff
"Yes," and if you checked box 12a or 12b in Part §, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 508(a)1) or (2)? If "Yes," explain in Part VI whal controls the organization used
to ensure that all support fo 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,”
answar lines 5b and bc below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment! to the organizing document).

b  Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions enly. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported grganizations, or (i} other supporting organizations that also support or
benefit one or mora of the filing organization's supported organizations? /f *Yes," provide detall in Part V1.

7 Did the organization provide a grant, loan, compensation, or gther similar payment to a substantial contributor
(as defined in saction 4958(c)(3NC)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedufe L (Form 980).

8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
7?7 if "Yes," complete Part | of Schedule L (Form 990).

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 4846 (other than foundation managers and organizations
described in section 509(a}{1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1.

¢ 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? /f "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type || supporting organizations, and all Type (Il non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe G, Form 4720, to

determing whether the organization had excess business holdings.) 10b
Schadule A (Form 990) 2022
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Schedule A (Form 990) 2022 MVTHS DISTRICT 201 FOUNDATION 35-2179332

Page 5§

Supporting Organizations (continued)

11 Has the arganization accepted a gift or centribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supperted organization?
b A family member of a persen described on line 11a above?
e A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo fine 11a, 11b, or 11¢,
grovide detail in Part V1.

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” expfain in Part
Vi1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Yos

No

Section C. Type Il Supporting Organizations

1 Were a majarity of the organization's directors ar trustees during the tax year also a majority of the directors
or trustees of each of the organization’'s supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type !I! Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 fited as of the date of notification, and {iii) copies of the
organization's governing decurments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either {i} appointed or elected by the supported
arganization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relaticnship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method 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 U The organization is the parent of each of its supported organizations. Complets fine 3 balow.

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 beiow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If "Yas,"” then in Part VI identify
those supported organizations and expfain 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 acfivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part V1 the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involverment,

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

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes”or "No," provide details in Part V1.

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.

Yes

No

3b

DAA
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Schedule A

{Form 990) 2022 MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 8

Supplemental Information. Proavide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infarmation. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL
SPECIAL EVENTS-GROSS INCOME .. . & O
PAVER SALES e S O,
OTHER INCOME S O
DAA Schedule A {(Form 980) 2022



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

Complete if the organization answerad "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 920-EZ, line 6a. 2022

Department of the Treasury P Attach to Farm 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the fatest information. i

Name of the organization Employer identification number
MVTHS DISTRICT 201 FOUNDATION 35-2179332

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations ] j Solicitation of non-government grants
b D Internet and email solicitations f T Solicitation of government grants
c D Phone solicitations g _J Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individua! {(including officers, directors, trustees, —
or key employees listed in Form 990, Part V1I} or entity in connection with professional fundraising services? Yes m 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.

{iii) D‘dhf“”d‘ {¥) Amount paid te {¥i) Amount paid to
{i} Mame and address of Individual " . fd:édf;? (iv) Gross receipls {or retained by) {or retained by}
or entity (fundraiser) (i Activity control of from activity fundraiser listed in organization
contribulions? col. {})
Yes| No
1
2
3
4
5
6
7
B
]
10
Total .. ... ... ... .. ... ... e

3 Listall states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990) 2022
DAA






Schedule G (Form 990) 2022  MVTHS DISTRICT 201 FOUNDATIONM 35-2179332 Page 3
11 Does the organization conduct gaming activities with nonmembers? | Yes " No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or other entity
formed to administer charitable gaming? . .. ... .............. ... ... ... A [_] Yes GND
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's faciity 133 %
b Anoutsidefacility o o o B 13b £
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ..........................................................................................................................................
Address ......................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming _
fevenueE? [] Yes [ Mo
b If"Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party S
¢ If"Yes,” enter name and address of the third party:
Name ..........................................................................................................................................
Address ...................................................................................................
16  Gaming manager information:
Name ..............................................................................................................................
Gaming manager compensation §
Description of services provided
Diractor/officer J Employee :] Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
eiginthesategaming lsnse? [} ves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}; and

Part Ill, lines 8, 9b, 10b, 15, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and individuals in the United States 202 2
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
ﬂ?ﬁiﬁ?‘rﬁ@iﬁﬁb’é‘*&'ﬁ: i Go to www.irs.gov/Form930 for the latest information.

Name of the crganizalion Employer identification number
MVTHS DISTRICT 201 FOUNDATION 35—2179332
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and .

the selection criteria used to award the grants OF AsSISlANCE T ... . R L| Yes g No
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN g;}c ltﬁj'ﬁ (d) Amount of cash {e} Amount of wftgﬂd\f da“'?é’g'él" {g) Description of (h) Purpose of grant
or govemment (if applicable) grant noncash assistance ' um;,)pp "| noncash assislance or assistance
{1) MVTHS DISTRCT 201
11101 N WELLS BYPASS EDUCATION PROGRRAMS
MOUNT VERNON IL. 62864 99,018
2)
(3)
4)
(3}
(6)
"
{8)
)]
2 Enter total number of section 501(c)3) and government organizations listed in the ine 1table W
3 Enter total number of other organizations listed intheline 1 table P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2022)

DAA




Schedule | {Fomm 990) (2022y MVTHS DISTRICT 201 FOUNDATION 35-2179332

: Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes’ on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Method of valuation {book,

recipients cash grant noncash assistance FMV, appraisal, other}

_Page 2

(f) Description of noncash assistance

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b}; and any other additional information.

Schedule | (Form 990) (2022)

DA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME: No. 1915-0247

(Form 990) Complete to provide infarmation for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. alel
Name of the grganization Employer identification number

MVTHS DISTRICT 201 FOUNDATION 35-2179332

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 0890) 2022

DAA



SCHEDULE G

Fundraising Other Events

(Form 990 or
990-EZ) For calendar year 2022, or tax year beginning , and ending
Name Employer identification Number
MVTHS DISTRICT 201 FOUNDATION 35-2179332
(a) Other event (b} Other event [e) Other event

GOLF TQOURNAMENT

ANNUAL DIHNER

FLAG FUNDRAISER

{d} Total other events
{add col. (a) through

{event type} {evant typa) lavent type) cal. (eh)
@@
-]
=
2| 1 Gross recaipts 26,196 12,240 7,035 45,471
4 .
Less: Charitabls
contributions
Gross income
{ling 1 minus ling 2) 26,196 12,240 7,035 45,471
Cash prizes
Noncash prizes
] Rent/facility costs
o8 Food/beverages
2
a Entertainment
Other expenses 10,037 3,664 13,701







MVTHS DISTRICT 201 FOUNDATION 35-2179332 Form AG990-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES| NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS QR ANY FELONY? 2,

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS [T A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4,

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? S

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFC} 6.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? ] 7.

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § » (iiiy THE AMOQUNT ALLOCATED TO MANAGEMENT

AND GENERAL %  AND {iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8.

9. HAS THE ORGANIZATION EVER BEEN REFUSED REG!STRATION OR HAD ITS REGISTRAT!ON OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9.

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10.

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
SEE STATEMENT 1

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON:  ANGEL GROTHOFF

618-214-1845

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE} THE UNDERSIGNED DECLARE AND CERTIFY THAT | {WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THY ILLINOJS ATJORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY HURTH R HOR r AND AGREE TO SUBMIT MY BELF/AND THE REGISTRANT

HEREBY TO THE JURISDICTION OF THE STATE OFJILLINGQIS. r’
.‘JI/"’/& uuw 4)0)25
UST E (Rl JGNATUR

BE SURE TO INCLUDE ALL FEES DUE;

1.) REPORTS ARE DUE WITHIN SIX , /
MONTHS OF YOUR FISCAL YEAR END. P(Noﬁ L (R ITHO FF L‘ ‘,J 4[ / /Z 23

2) FORFEES DUE SEE NSTRUCTONS.  TREASURER or TRUSTEE (PRINT NAME) ~—AIGNATUR DATE

J.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECTTO A
5100.00 PENALTY., SARAH KARY

PREPARER (PRINT NAME) SIGNATURE DATE







Form 990 (2022) MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 2
; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1l . . . ... .. i, L D

1 Briefly describe the organization’s mission:
ORGANIZATION'S MISSION IS TO ASSIST, ENHANCE AND FURTHER THE EDUCATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on the
PO PO B0 OF OO
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? u Yes @ No

If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 99,018 including grants of $ 99,018 ) (Revenue §

4b (Code: J(Expenses L including grants of $ ) (Revenue 3 . )
N R
4c (Code: J(Expenses 3 including grants of & (Revenue $ ... )
N R

4d Other program services (Describe on Schedule Q.}
(Expenses $ including grants of $ } {Revenue $ }
4e Total program service expenses 99,018
DAA Form 990 (2022)




m 990 (2022} MVTHS DISTRICT 201 FOUNDATION 35-217%332 Page 3
:  Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c){3} or 4947(a}(1) (other than a private foundation)? /f "Yes.”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Conlfributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)

eiection in effect during the t@ax year? if "Yes, " complete Schedute G, Partti 4 X
5 Is the organization a section 501(c)(4}, 501{c)(5), or 501(c}6) organization that receives membersmp dues,

assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes," complete Schedule C, Partitt 5 X
68 Did the organization maintain any donor advised funds or any similar funds or accounte for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes.” complete Schedule D, Part! T 6 .
7 Did the organization receive cr hold a conservatlon easement, including easements to preserve open space,

the environmant, historic land areas, or histori¢ structures? /f “Yes,” complete Schedule O, Partdy T
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? f “Yas,”

complete Schedule D, Part il 8

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV S 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedufe D, Part V'

11 If the organization's answer to any of the following questions is “Yes,” then complete Sc:hedule D, Parts VI,
VI, Wil X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"”

complete Schedule D, Part VI 11a X
b Did the organization report an amount for mvestments—other secunues in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl L. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," cornplete Schedule D, Part VI . 11¢c X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complets Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 257 if "Yes complete Schedule D, Part X 11te X
f Did the arganization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X' 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xi 12a X
b Was the erganization included in consolidated, independent audited financial statements for the tax year? /f
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 (s the organization a school described in section 170(b)(1)}(A)(ii)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Parlsfandt/. . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand VL 15 X
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iffandtv. L 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 8 and 11e? If "Yes,"” complele Schedufe G, Part |, See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrubutlons on
Part VI, lings 1c and Ba? If "Yes,” complete Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 of gross incomea from gaming actwltles on Part VIll, line 8a?
If "Yes," complete Schedule G, Part ffl . . TR 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " compfete Schedule H L | 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 f “Yes, " complete Schedute |, Partstand ... .. .. ... ....... .. ........_... 21 | X

DAA Form 990 (2022)



Form 990 (2022) MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 4
Checklist of Required Schedules (continued}
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 Iif “Yes, " complefe Schedule |, Parts tand fif . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? #f "Yes." complete Schedule J ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedufe K. If "No,"go to fine 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year'P _____________________________ 24d
25a Section 501(c}{(3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reperted on any of the organization's prior Forms 980 or 990-EZ7
if "Yas," complete Schedule L Part ... 250 X
26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? #f “Yes," complete Scheduwle L, Partfi 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, dirsctor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of thesa
persons? If “Yes,” complete Schedufe L, Part it
26 Was the organization a party to a business transaction with ane of the fo1|omng parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? if "Yes "complefe Schedute L, Parttvy 28h X
¢ A 35% controlled entity of one or more individuals and/for organizations described in line 28a or 2807 /f
"Yes," complete Schedule L, Part1V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yas, " complete Scheduie M 29 X
30  Did the organization receive contributions of art, historical freasures, or othar similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Part! 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part! 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If “Yes,” comp!ere Schedufe R Pan‘ H i,
or {v’ and Part V, 2= A P 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if *Yes," complete Schedule R, PartV, line 2 . . . 35b
36 Section 501(c}3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes," complete Schedule R, Part V, fine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduwle R, PartVt 14
38 Did the organization completa Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
3| X

197 Note: All Form 930 filers are required to complete Schedule Q.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V' ... ... ...

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | 3

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1) 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winheyrs? ... .. . e e e s

1g X

DAA

Form 990 (2022)



Form 990(2022) MVTHS DISTRICT 201 FOUNDATION 35-2179332

Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

5a

6a

2]

TQ 0 Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? L
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tathe payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization se!l, exchange, or otherwise dispose of tangible persona!l property for which it was

required to file Form B2827
if "Yes,” mducate the number of Forms 8282 filed dunng the year

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining denor advised funds.

Saction 501{c){12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sgurces. {Do not net amounts due or paid to other sources

against amounts due or received freomthem.) 11h
Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10447
If “Yes,” enter the amount of tax-exempl interest received or accrued duringthe year . ... .. . | 12b|

12a

Section 501(c){29) qualified nonproflt health insurance issuers.
Is the arganization licensed to issue qualified health pfans in more than one state?
Note: Ses the instructions for additional infermation the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans 13b

13a

Enter the amount of reserves on hand | 13c

Did the organization receive any payments for indoor tanning services during the tax year'? _______________________________________
tf “Yes,” has it filed a Form 720 to report thesa payments? If "No,” provide an expianation on Schedule O .. . ... . .
ts the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see instructions and fite Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4988 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified or other persan engage in any activities

that would rasult in the imposition of an excise tax under section 4851, 4952 or 49537
If "Yes,” complete Form 6069.

14a X

14b

DAA

Form B80 (2022)



Form 990 (2022) MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI i X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

If there are material differences in voting rights among members of the goveming bady, or
if the governing body delegated broad authority to an executive committee or similar

committee, exptain on Schedule &.

b Enter the number of voting members included on line 1a, above, who are independent ih| 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officar, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
S  Did the organization become aware during the year of a significant diversion of the organization's agsets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint
one ar more members of the govemingbody? 7a X
b Are any governance decisions of the organization reserved to {or subject to approva! by) members,
stockholders, or persons other than the governing body? 7b X

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

a Thegoverningbody? X
b Each committee with authonry to act on behalf of the governing body? |8 | X
9 |s there any officer, director, trustee, or key employee listed in Part VI1, Sectlon A who c.annot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... ... ... ... ... .. ... 9 X
Section B. Policies {This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b 1f “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ...............
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No," go to line 13

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done 12¢
13
14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and cantemporaneaous substantiation of the deliberation and decision?
a Thaorganization's CEO, Executive Director, or top management officad 15a X
b Other officers or key employees of the organizaton 15b X

it "Yes" to lingé 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
prganization’s exempt status with respect to such arrangements? ... ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed  IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(¢ )
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website E Anothet's wabsite IE Upon request ] Other (explain on Schedule G)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ANGEL GROTHOFF 4215 FOX CREEK RD.
MT VERNON IL 62864 618-244-1485

DAA Form 990 (2022




Form 990 (2022 MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthis Part VIl .

Section A.  Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1089-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
onganization, more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

ﬂ Check thig box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
A B Position D E F
e R =t e can ot
per waek offioer and a Jractarfirustes) from the from related compensation
{lisl any Qa ) % z |32 & organization (-2 organizations {W-2/ from the
hours for s<| 2] |% |BE| 2 1088-MISC/ 1098-MISC/ arganizalion and
related 8g § " a §:”~; g 1099-NEC) 1098-NEC) related organizations
crganizations "'é- E Z §
below & 3 3 =
dottad line 3 & 2
} 7 %
()DANIEL HOFFMAN
UUTRRURTEITIPIUUURURIS I 0.00
BOARD MEMEER 0.00 | X 0 0 0
{2TOM JACEKSON
e RUURUTURIY N 0.00
BOARD MEMBER 0.00 |X 0 0 0
(3)HARRIETT KOCH
................................. 0.00
BOARD MEMBER 0.00 | X 0 0 0
{4 JODY MCEKELVY
S ) 0.00
BOARD MEMBER 0.00 [X 0 0 0
(5)CARL MILLER
TSR NURS RO TPURUPNY 0.00
VICE FRESIDENT 0.00 | X 0 0 0
(6) CHERIE ROGIER
) 0.00
BOARD MEMBER 0.00 |X 0 0 0
(7 SARAH SLEDGE
UUTUIUURUTUTORY NN 0.00
BOARD MEMBER 0.00 X 0 0 0
(8) JOHN SNODSMITH
0.00
BOARD MEMBER 0.00 | X 0 0 0
(WMELIA STEFFY
ST RUSTUUURUS 0.00
BOARD MEMBER 0.00 | X 0 0 0
{10)CINDY TINSLEY
UUIUTUTRN SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(11)SARAH WATTS
UUTTURURURRRRUUURSRUPPIY NO 0.00
BOARD MEMBER 0.00 | X 0 0 0

Form 990 (2022
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Form 990 (2022) MVTHS DISTRICT 201 FOUNDATION

Statement of Revenue

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

(A
Total revenue

(B)
Rilated or exempt
funclion revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
seclions 512-514

%g ta Federated.campaigns o [Wa
58 b Membershipdues 1b
#q| ¢ Fundraisingevents 1c
g?j d Related organizations 1d
I} é e Gavernment grants (contributions) 1e
5@ f Al ather contributions, gifts, grants,
52 and similar amounts natincluded above .. ... .. 1f 26,5973
£ 8| @ Noncash contributions inciuded in
E.g lines 1a-1f TR A I M |
Om h Total. Addlines 1a—1f. ... .. .. .. .
Business Code
g | 8
= b
3 D
g o
& P PRI
f All other pragram service revenue ... ... ... ... ..
g Total. Addlines2a—2f. ... .. .. .. .. . ... .. .. ... .. ... ...
3 Investment income (including dividends, interest, and
other similar amounts} - 9,176 9,176
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. el
{1} Real (i} Fersonal
Ba Gross rents 6a
b Less: rental expenses | Gb
€ Rental inc. or (loss) B¢
d Netrentalincomeor{loss) ... ... .. ... . ... ... . .. ... ... ... . ...
7a Gross amount from (i) Securilies (i) Otner
sales of assels
other than inventory | 7@
21! b Less costoroter
E basis ad sales exps. | 7h
& ¢ Gain or {loss) 7c
E d Netgainor(lossy ... ... . .. .. ...,
5 | Ba Grossincome from fundraising events
(notincluding %
of contributions reported on line
1c). See Part IV, line 18 8a 271,141
h |ess direct expenses 8h 13,701}
¢ Nstincome or (loss) from fundraising events .. .. .. e,
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less directexpenses [ 9b
¢ Netincome or {loss) from gaming activities ... ....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
c Netincome or (loss) from sales of inventory ... . .. . ... ..
g Business Code
sglta
S8 b
B8
= | d Allotherrevenue ... ...
e Total Addlines 11a—11d ..., .. ...t
12  Total revenue. Seeinstructions . .. i, 293,628 8,215

DAA

Form 990 (2022)






Form 990 (2022) MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 11
“Papt:X  Balance Sheet
Check if Schedule O contains a response or noteto any line inthis Part X . D 1
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearng 43,953 1 214,200
2 Savings and temporary cash investments 48| 2 48
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former officer, directaor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these perspns =~~~
€ Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)}, and persuns described in section 4858(c)(3)B)
%| 7 Notesandloansrecehvable,net 7
<{ 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or other
basis. Complete Part V1 of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 366,026| 11 316,450
12  Investments—other securities. See Part IV, inett. .~ 12
13 Investments—program-related. See Part v, ling11 .~~~ 13
14 Intanglbleassels ... 14
15 Other assms' See Part |V' "ne 11 ...................................................... 15
16 Total assets. Add lines 1 through 15 (must equal lin@ 33) ..o oo, 410,027] 16 530,698
17 Accounts payable and accrued expenses 190| 17 46
18 Grants payable 18
19
20
21
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties .~~~
24  Unsecured notes and loans payable to unrelated third parttes .~
25 OQther llabilitles (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 _Total liabilities. Add lines 17through25 ... ... ... ..ooooiiiiiii 190 46
Qrganizations that follow FASB ASC 858, check hers | X|
§ and complete lines 27, 28, 32, and 33.
5|27 Netassets without donor restrictons 389,742 27 332,802
@ |28 Net assets with donor restrictions S e 20,095| 28 197,850
E Organizations that do not follow FASB ASC 958, check here (
Ui-‘ and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds
E 30 Paid-in or capital surplus, or land, bullding, or equipmentfund
2 31 Retained earnings, endowment, accumulated income, or other funds =~~~
E 32 Total net assets or fund balances 409,837 32 530,652
33 Total liabilities and net assets/fund balances . ... . ... 410,027 a3 530,698

DAA

Form 990 (2022)



Form 990 (2022) MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X1 . . . e e

1 Total revenue (must equat Part VIII, column (A), line 12y 1 293,628
2 Total expenses {must equal Part 1X, column (A}, line 25y 2 107,037
3 Revenue less expenses. Subtractline 2 from fine1 3 186,591
4 Net assets or fund balances at beginning of year (must equal Part X, tine 32, column(Ay 4 409,837
5 Netunrealized gains (losses)oninvestments 5 -65,776
8 Donated services and use of facilifes 6
T INVestMent 8XPENSES 7
8 Priorperod adjustments 8
D Other changes in net assets or fund balances {explain on Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, COMMN (BY) oo o e 10 530,652

Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPat XII . ...

1 Accounting method used to prepare the Form 930: @ Cash _J Accrual : Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an indepandent accountant?

If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis m Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent acgountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |_| Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial staterments and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b !f“Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why an Schedule © and describe any steps taken to undergo such audits . 3b

Form 990 (2022)

DaA



SCHEDULE A Public Charity Status and Public Support OME No. 15450047

Form 990
( ) Complete iIf the organization Is 2 sectlon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
Go to www.irs.gov/Form990 for instructions and the |atest information. HARe
Name of the organiration Employer identification number
MVTHS DISTRICT 201 FOUNDATION 35-2179332

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

2 A schoot described in section 170(b)}{1{A)i). (Attach Schedule E {Form 330}.)
3 A hospital or a cooparative hospital service arganization describad 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)(lii). Enter the hospita's name,
Oy, aNd Stabe
5 D An organization operated fc)r the benef t of a college or unwersﬂy owned or Dperated by a gDvernmenlal unit described in
section 170(b}1)}{A}iv). (Complete Part 11.}
6 D A federal, state, or local govemment or governmental unit described in section 170{b){1}{A)}v).
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){1}A){v1). (Complete Part 1.}
B F A community trust described in section 170{b){1)}{(A)(vi). (Complete Part I1.}
9 [ An agricultural research organization described in section 170{b)(1XA}ix) operated in conjunction with a land-grant college
or univarsity or a non-land-grant callege of agriculture {see instructions). Enter the name, city, and state of the college or
s O PP
10 : 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 331/3% 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 IIl.)
11 An organization organized and operated exclusively (o test for public safety. See section 509{a)(4).
12 . An organization organized and operated exclusively for the benefit of, to perfarm 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 hox on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type 1. 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 1. A supporting organization suparvised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that contro! or managa the supported
organization{s). You must complete Part IV, Sections A and C.
[ [ Type 1l 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 !l non-functionally integrated. A supporling 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.
[ ﬁ Check this box if the organization received a written determination from the 1RS that it is a Type |, Type I, Type [l
functionally integrated, or Type |11 non-functionally integrated supperting organization.
T Enter the number of supported organizations |:]
Provide the following information about the suﬁbbﬁéd 'o'rg'éhiz'é'tiéhis).' o
{I} Name of supported (i) EIN (i1i) Type of organization {lw} Is lhe organization {¥) Amount of monetary (vi} Amount of
organization [described on lines 1-10 listed in your governing support (seg other support (see
above (see instructions}) document? instructions) inslructions)
Yes No
(A)
(B)
€]
(D)
(E)
Total i
For Paperwerk Redustion Act Notice, see the Instructlons for Form 990 or QBD-EZ Schedule A {Form 290} 2022

DAA



Schedule A (Form 990) 2022 MVTHS DISTRICT 201 FQUNDATION 35-2179332 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 11l. If the organization fails to qualify under the tests listed below, please complete Part 1).)
Section A. Public Support
Calendar year (or fiscal year baginning 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 78,090 76,192 19,301 33,834 26,973 234,350
2  Taxrevenues levied for the
organization's benefit and sither paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1 through3 78,090 76,192 19,301 33,834 26,973 234,350
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {fy
6  Public support. Subtract line 5 from line 4 234,390
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {¢) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts fromline4 78,090 76,192 19,301 33,834 26,973 234,390
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 7,326 7,607 5,989 6, 898 9,176 36,996
9  Netincome from unrelated business
activities, whether or not the business
is reqularly carriedon ... ... ... . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1.} ... .. . . .
11 Total support. Add lines 7 thruugh 10 271, 386
12  Gross receipts from related activities, etc. {see instructions) | 12 389,871
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this BOX and SO MeIe e T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column () divided by line 11, column(fy . 14 86.37%
15  Public support percentage from 2021 Schedule A, Partil, line 14 . 15 89.05%
16a 33 1/3% support test—=2022. |f 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 organization qualifies as a publicly supported organization m
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check B
this box and stop here. The organization qualifies as a publicly supported organization . U
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 VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
OrgaNIZation | L]
b 1D%-facts-and-c:rcumstancas test—2021. If the organization did not check a box on [ine 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
OIGANIZAtON | e ]
18  Private foundation. if the organization did not check a box on llne 13 16a, 16b, 17a, or 17h, check this box and see

instructions

]

DAA
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Schedule A (Form 990} 2022 MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 4

Supporting Organizations

{(Complete only if you checked a box on line 12 on Part |. 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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reiationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a¥1) or (2¥7 If "Yes," explain in Part I how the organization detarmined that the supported
organization was described in section 50%aj(1) or (2).

Did the organization have a supported organization described in section 501{cK4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization quatified under section 501(c}4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," expiain in Part VI what contrals the arganization put in place fo enstre stich use.

Was any supported organization not organized in the United States {"foreign supported organization")? I
"Yes,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part V1 how the organization had such conifrof and discreltion
daespite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 509(a)(1) or (2)y? If "Yes," explain in Part W wha! controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer fines Sb and 5S¢ below (if applicabie). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasaons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment (o the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as definad In section 4958(c}3)(C)), a family member of & substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? f “Yes," complete Part | of Schedule L (Form 980).

Did the organlization make a loan to a disqualified persan (as defined in section 4856} ot described on line
77 If "Yes," complete Part [ of Schedule L (Form 9890).

was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a}(1) or (217 If “Yas," provide detail in Part V{.

Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part V1.

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 delail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type || supporting organizations, and all Type !ll non-functionally integrated
supporting organizations)? f "Yes,” answer line 10b belaw.

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

Yi

10a

10b

DAA

Schedule A (Form 990) 2022



Schedule A {Form 990) 2022 MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 5

Supporting Organizations {continued)

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 persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 358% controlted entity of a person describad on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11c,
provide detafl in Part VI.

Yes No

11a
11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membtership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's cfficers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part V1 how the supported crganization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or resirictions, if any, applied fo such powars during the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporting organization? ff "Yes,™ explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgahization(s).

Yes No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to gach of its supported arganizations, 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?

Z Were any of the organization's officers, directors, or trustees sither (i) appointed or slected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type It Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Parl 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 fine 3 below.

c D The organization supported a governmenta! entity. Describe in Part V1 how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.,

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 respansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization{s) would have been engaged in? /
"Yes," explain in Part VI the reasons for the organizafion's position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvernant.

3 Parent of Supported Organizations. Answer lines 32 and 3b below.

a Did the prganization have the power to reqularly appoint or elect 2 majority of the officars, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

b Did the crganization 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.

Yos No

3h

DAA
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990) 2022 MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 8

Schedule A (Form

Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il ling 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 93, 8b, 8¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 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, Saction E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL ...
SPECIAL EVENTS-GROSS INCOME R 0
PAVER SALES $ 0

DAA

Schedule A (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(FOI’m 990) Complete if the organization answersd “Yas” on Form 990, Part IV, line 17, 18, or 1
organization enterad mora than $15,000 on Form 890-EZ, line 6a.
Department of the Traasury B Attach to Form 990 or Form 990-E2.

Intsrnal Revenus Service P Go to www.irs.gov/Form398 for instructions and the latest information.

9, or if the 2022

Name of the arganization

MVTHS DISTRICT 201 FOUNDATION

Empleyer idantification number

35-2179332

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 !ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a : Mail solicitations e D Solicitation of non-government grants
b j Internet and email solicitations f D Solicitation of government grants

c j Phone solicitations g D Special fundraising events

d ] In-person solicitations

2a Did tha organizatign have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services?
b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fun
compensated at least $5,000 by the organization.

DYes}‘No

dra:ser |s to be

(iii} Didhfund‘ {¥) Amount paid to {¥i} Amount paid ta
{i) Name and eddress of individual - . rcal']ss?gd;;? () Gross receipts {or relained by) for retained by)
or entity (fundraisar’ (i) Activity from activity fundraiser listed in arganization
y ( ) controf of
contributions? cal. 1)
¥Yes| No
1
2
3
4
5
6
7
8
9
10
Total el

3 List &l states in which the organization is registered or hcensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
baA

Schedule G (Form 990) 2022



Schadule G (Form 980) 2022

MVTHS DISTRICT 201 FOUNDATION

35-2179332

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 880, Part |V, 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

reater than $5,000.

(a) Event #1

{b} Evan #2

(e} Other events

(d) Total events

TURF FUND DONAT| BAND FUNDRAISIN| 3 {add col. (a) through
(event type) (evant typs) (tatal number} col. {€))
2
[
B | 1 Grossrecalpts 197,850 27,820 45,471 271,141
2 Less: Contributions
3 Gross income (line 1 minus
ine2) .. . ... 197,850 27,820 45,471 271,141
4 Cashprizes =
§ Noncashprizes
2 | 6 Rentfacility costs
é .....
& | 7 Feod and baverages
15
g
& | B Enterlainment ==
9 Other direct expenses 13,701 13,701
10 Direct expense summary. Add lines 4 through 9 incolumn(y 13,701
11_Net income summary. Subtract line 10 fromine3. column (d) .. .ooooooooo e 257,440

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

(b} Pull tabs/instant

[d} Total gaming (add

1+ " .
E (a) Binga Binga/progressive binge (e} Gther gaming col. () through <ol (c))
g
[iF]
o

1 Grossrevenue .. .
2 2 Cashprzes
[77]
5
2| 3 Moncashprzes =
[
g
E 4 Rent/facility costs

§ Other direct expenses

| | Yes % | | Yes % || Yes
6 Volunteer labor No No No

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

DAA

Schedule G (Form 900) 2022



Schedule G (Farm 990) 2022 MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 3
11 Does the organization conduct gaming activitias with nonmembers? :] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming? ...................... .. .. ... D D Yes i
13  Indicate the percentage of gaming activity conducted in:
a The erganization’s facility 13a %o

An outside facility 13b %

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

15a Dopes the organization have a contract with a third party from whom the crganization receives gaming

MVNUE? | Lo e e e [ Yes Mo
b If“Yes,” enter the amount of gaming revenue received by the organization o and the
amount of gaming revenue relained by the third party s

¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer D 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 CeNSe?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year §
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and {v); and
Part I1l, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545.0047

(Form 990) Governments, and Individuals in the United States 20 22
Complete if the organization answered "Yes" on Form 990, Part IV, lina 21 or 22.

o fhe T Attach to Form 990.

.r,?;’;’;’.“szf,;’nl,fsg,';?é;”’ Go to www.irs.gov/Form$90 for the latest information.

Employer identification number
MVTHS DISTRICT 201 FOUNDATION 35-2179332
General Information on Grants and Assistance

1 Does the organization maintain reconds to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and —

the selection criteria used to award the grants orassistance? ... ... . ... e i iYes @ No
2 D ibe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States. )
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the grganization answered “Yes” on Form 980,
Part [V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Name of the organization

1 {a) Name and address of organization {b) EIN (S%.'QUFB% {d) Amount of cash (&) Amount of m%\fd \fﬂluﬂ‘lio‘n (g) Description of th} Purpose of grant
or government (it apglicatle) grant noncash assistance ' mhéra)ppralsa‘ noncash assistance or assistance
(1} MVTHS DISTRCT 201
. 11101 N WBLLS BYPASS EDUCATION PROGRAMS
MOUNT VERNON IL 62864 99,018
(2
3
4
(5)
{6
n
®
9
2 Enter total number of section 501(c)(3) and government organizations listed in the line1tble »> e
3 Enter total number of other organizations listed inthe line 1 table »>
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 980) (2022)

DAA




Schedute | (Form 990) (2022) MVTHS DISTRICT 201 FOUNDATION

35-2179332

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 930, Part [V, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

(c} Amount of
cash grant

{d) Amount of
noncash assistance

(e} Method of valuation (book,
FMV, appraisal, other)

{f) Description of noncash assistance

Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

DAL

Schedule | (Form 990) (2022)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ e o, 1645-0047
(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 930-EZ or to provide any additiona! information.
Departmant of the Treasury Attach to Form 990 or Form 890-EZ.
Internal Revenue Service Go to www.frs.gov/FoerQD for the latest information.
Name of the arganization Employer Identification number
MVTHS DISTRICT 201 FOUNDATION 35-2179332

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Redustion Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2022

DAA



35-2179332 lllinois Statements

Statement 1 - Form AG990-IL, Page 2, Line 11 - Financial Institutions where Organization
Maintains Three Largest Accounts

Description

EDWARD JONES

1726 BROADWAY, MT. VERNCN, IL 62864
PECOPLES NATICNATL BANK

520 S. 42ND STREET, MT. VERNON, IL €2864




