Form * 990

Bepariment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4847(a){1) of the Internal Revenue Code {except private foundations)
Do not enter soclal security numbers on this form as it may be made public.
Go to www.lrs.gov/Form332 for instructlons and the latest Information.

OMB No, 1545-0047

2025

Shection

A _For the 2025 calendar year, or tax year beginning

, and ending

B Checkif applicable; |C Mame of organization D Employer identification number
[] Adgress change MVTHS DISTRICT 201 FOUNDATION
D Narme shangs Doing business as 3 5 -2179 3 32
" Number and street (or P.C. box If mall s not delivered {o slreel address) Room/sulte E Telephone number
L] nitat return 11101 N WELLS BYPASS PO BOX 672 618-244-1485
Final return/ Clty or lown, slale or province, country, and ZIP or feraign poslal code
terminated
MT, VERNON 1L 62864 G Gross receipts § 83,283
D Amended relumn F Name and address of principal officer:
D Application pending ANGEL GROTHONFE H{a) Is this a group relum for subordinales? D Yes @ No
4215 FPOX CREEK RD. H{b) Are all subcrdinates Included? D Yes D Ne
MT VERNON I, 62864 If "No,” allach a list. See inslructions,
| Tax-exempt stalus: Ii] 501 (c)(3) m 501c} { ) (insertno.) r—l 4947{a)(1) or m 527

J  Wabasite:

WWW . MVTHSFOUNDATION . ORG

H{c} Group exemption number

anization: m Corporation m Trust H Assgciation m Other

l L Year of formation; 2002

[ M Siale of legal domieile: X T

Summary

Signature Block

1 Briefly describe the organization's mission or most significant activities:
8 | ORGANTZATION'S MISSION IS TO ASSIST, ENHANCE AND FURTHER THE EDUCATIONAL . . . ...
§ . PROGRAMS AND ENDEAVORS OF MT. VERNON TOWNSHIE HIGH SCHOOL DISTRICT 201, . . ..,
5| . JEFFERSON COUNTY, ILLINOIS. . | .. .. ..o
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, tine 1a) . .. ... 3| 14
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 | 14
S| 5 Total number of individuals employed in calendar year 2026 (Part V. line 2a) . ... ... g 0
E 6 Total number of volunteers (estimate If necessary) 6 | 24
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Partt, fine 44 ... ... ..o i 7k 0
Prior Year Current Year
o| 8 Contrlbutions and grants (PartVill, line thy 42,292 28,024
g 9 Program service revenue (PartVill, ne 2g) . 0
2 | 10 Investment income {Part VIIl, column {A), lines 3, 4, and 7d) 10,130 12,084
® | 11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8¢, 9c, 10, and 11} 27,366 27,127
42 Total revenus — add lines B through 11 (must equal Part VIil, column (A). Sine 12) . ... 75,788 67,235
13 Grants and similar amounts paid (Part !X, column (A), lines 1-3) 53,907 40,291
14 Benefits pald to or for members (Part IX, column (A}, ine &) . . ... 0
w | 15 Salaries, other compensation, employee benefits (Part X, calumn (A), ines 5-10) 0
% | 16aProfessional fundraising fees (Part IX, column {A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25)
| 17 Other expenses (Part IX, column (A), Ines 11a~11d, 110-24e) 7,955 9,011
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), #ne 25) . 61,862 49,302
19 Revenue less expenses, Subtractline 18 fromline12 . .. . e 17,926 17,933
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,ne 16) . . ... 459,816 539,055
23 21 Total llabilities (Part X, ne 26) 1,513 1,537
25 22 Net assels or fund balances. Subtractline 21 fromline20 . ... ... ... 458,303 537,518

Under penallies of garjury, | declare thal | have examined this return, including accompanying schedtles and statements, and to the best of my knowledge and belisf, it is
true, correct, and ?p te, Declarati %ﬁ’éﬂ than officer) is based on all information of which preparer has any knowledge. / /lp
L — E "
| 7 /3002
/ - 7 Olley

|
Sign Singgfﬂcer "W Dale
Here DANIEL HOFFMAN BOARD MEMBER

Type or print name and fitle

Preparer's name Preparer's signature Date Check {":I if| PTIN
Paid SARAH KARY SARAH KARY 04/13/26 sei-employed | PO1228415
Preparer | g name RICE SULLIVAN, LLC FsEn 46-3445349
Use Only 105 MAIN ST

Eirm's address DU QUOIN, IL 62832 Phone ne. 618-542-47477

May the IRS discuss this return with the preparer shown above? See Instructions

[ilYes [_]No

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

Form 990 (2025)



Form 900 (2025) MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylinginthisPart WM. oo ]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ? e e L] Yes [X] No
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
SOIVIGES? e L] Yes [X] o
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
sxpenses. Section 501{c)(3) and 501(c){4} organizations are required lo report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ){Expenses § . including grantsof § ) (Revenue § )
N
4c (Code: J{Expenses & . including grantsof $ ) (Revenue § )
N
4d Other program services (Descripe on Schedule 0.)
(Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses 40,291

DAA Form 990 (2025




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 "Yes,"

complefe SCedUIB A e, 11X

is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orIn opposition to

candidates for public office? /f "Yes,” complete Schedule C, Part ! 3 X
4  Saction 501(c)(3) organlzations. 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, 98-197 if "Yes," complete Scheduie C, Partiit ... 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

“Yas,"complete Schedule D, Part | i X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Tiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt nagotiation services? If "Yes,” complefe Schedufe D, Part IV e 9 X
10 Did the organization, diréctiy or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions Is “Yes,” then complate Schedule D, Parts VI,
VI, VIILL X, or X, as appiicable.

a Did the organization report an amaount for fand, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi 11a X
b Did the arganization report an amount for investments—other securlties In Part X, line 12, that is 5% or more
of its tola) assets reported in Part X, line 167 If "Yes," complete Schedwle D, Part VIl 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 If "Yes," complete Schedule D, Fart VIl 11c 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 If "Yes," complele Schedule D, Part 1K 11d X
e Did the organization report an amount for other liabifities in Part X, line 25? /f *Yes," complefe Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertaln tax positions under FIN 48 (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? If *Yes,” complete
Sohedule D, Parts XL and Xl 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year? #
"Yas, " and If the organization answered "No" to fine 12a, then compleling Schedule D, Parts Xi and Xl {s optional i2b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule £ ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ida 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, Parls tand IV ... 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 Schedufe F, Parts tand IV 15 X
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? if “Yes,” complete Schedule F, Parts lftand 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 11e? If "Yes,” complete Schedule G, Part | SeeInstructions . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, Hnes 1cand 8a? If "Yes," complate Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," omplete SCREAUIB G, Part lll ... .. o e e e 19 X
20a Did the organization operale one or more hospital facllities? /f “Yes,” complete Schedule H ... 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn? . .. .. 20b
21 Did the organization report mote than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 if “Yes,” complete Schedule |, Partsfand ..oy 21 | X

DAA Form 990 12025)



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 Individua's on
Part 1%, column (A), line 27 /f “Yes,” complete Schedule I, Parts Tand NI 22 X
23 Did the organizatlon 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? If "Yes, " complete Schadule J 23 X

24a Did the crganization have a lax-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 to fine 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-EXemDt BONUS 24c
d Did the 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){(20) 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 s the organization aware that it engaged in an excess benasfit transaction with a disqualifiad person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?
IF"Yes, " complete Schedule L, Part | 25b X
26  Dd the organization report any ameunt on Part X, line 5 or 22, for receivables from or payables fo any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlie entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committes

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part li
28  Was the organization a party to a business transaction with cne of the following 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? If

"Yes," complete Schedule L, Part IV 28a X
b A family member of any Individual described In line 28a? ff “Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in tine 28a or 28b7? If
“Yas,” complete Sohedule L, Part IV 28¢ X
28  Did the organization receive more than $25,000 in noncash contributions? if “Yes," complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? Jf “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatons? If "Yes,” compfete Schedule N, Partt H X
32 Did the organization seli, exchange, dispose of, or transfer mere than 25% of Its net assets? If "Yes,"”
complete Schedule N, Part 3z X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If “Yes,” complete Scheduie R, Part [ 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complate Schedule R, Part i, lli,
Or IV, and Part Vi, line 1 34 X
35a DId the organization have a controlled entity within the meaning of section S12(b)(13Y? . . ... ... .. ... ... ... 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complate 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? If “Yes,” complete Schedule R, Part V, ine 2 36 X
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? /f "Yes,” complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule Q and provide explanations on Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, . ..o v s 3 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes| No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if notapplicable 1a | 3 E
Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable 1! 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and HE
reportable gaming {(gambling) winnings to prize winners? ... ..o ic

DAA Form 990 (2025)




Form 990 (2025) MVTHS DISTRICT 201 FOUNDATION 35-2179332

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

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

Yes No

b if atleast one is reported on line 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 1f“Yes,” has It filed a Form 990-T for this year? if “Mo” fo fine 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a slgnature or olher authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b If “Yes” enter the name of the forelgn country .
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes" to fine 5a or 5%, did the organization file Farm BBB6-T?
Ba Does the crganization 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?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUctile? e
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

Did the organization sel, exchange, or otherwise dispose of {angible personal property for which it was
required to file FOrm B2822 |

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

6a X

7c

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 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?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, tine 12 . . 10a
b Gross receipls, inciuded on Form 980, Part VIIl, ine 12, for public use of club facilittes 10b
41  Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders 11a
Gross Income from other sources. {Do not net amounts due or pald to other sources
against amounts due or received from them.} i1b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 994 In Yieu of Form 10417

12a

b If"Yes,” enter the amount of tax-exempt interest recelved or accrued during the year .. ..........., | 126/
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a |s the organization ficensed to issue qualified health plans in more than one 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
¢ Enterthe amountofreserves on hand 13c

14a Did the organization recelve any payments for Indoor tanning services during the taxyear?
b If “Yes,” has it filed & Form 720 to report these payments? If "No," provide an explanation on Schedule O ... . . ... .

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

16 is the organization an educational Institution subject to the section 4968 excise tax on nel Investment income?
If "Yes,” complete Form 4720, Schedule O.

17  Section 50%(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 48537
If “Yes,” complete Form 6069,

14a X
14b

DAA

Form 990 (2028)




0025y MVTHS DISTRICT 201 FQUNDATION 35-2179332 Page 6
Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"

response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.

Check if Schedule O contains a respense or nole fo any lineinthis Part Vi, 0 o o e JKL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of vating members included on line 1a, above, who are independent i 1| 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, OF KBY BIMDIOYE T 2 X
3 Did the organization delegate contral 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 890 was filed? 4 X
5  Did the organization bacome aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or stoCkhO TS 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing body e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing oAy ? 7h X
8  Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
A The goveming DOOY T X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesonSchedule O, ... ... oo ieenss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiflates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? _........................ 100
11a Has the organization provided a complete copy of this Form 990 to all members of lts governing body before filing the form? Mal X
b Describe on Schedule O the procass, If any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If ‘No,"go fo line 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 compliance with the policy? if “Yes,”
describe on Schedule O how this was done i2¢

13  Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction poticy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the defiberation and decision?
The organization’s CEQ, Executive Dirsctor, or top management official
Other officers or key employees of the organization
If “Yes” to Yine 15a or 15b, describe the process on Schedule 0. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment
with a taxable enfity during the year?
b If"Yes,” did the organization follow a written policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  IL
18  Seclion 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. (ndicate how you made these avallable. Check all that apply.
@ Own website D Another's website E(j Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
ANGEL GROTHOFF 15444 NORTH LOOP LANE
MT. VERNON IL 62864 618-214-1845

DAA Form 990 12028)
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025) MVTHS DISTRICT 201 FOUNDATION

35-2179332

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VI!

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be ‘isted. Report compensation for the calendar year ending with or within the

organization's tax year.

o 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 pald.

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

» List the organization's five current highest compensated employaes (cther than an officer, direclor, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Farm 1099-NEC) of more than

$100,000 from the arganization and any related organizations.

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

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

e List all of the organization's fermer directors or trustees that recelved, In the capacity as a former director or trustea 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 persons above,

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

()
A B Position ) E B
st ST el B o s
per week officer and a directorlrustec) from the from related compensalion
flisl any Eg Z g E ‘3"% iy organizalion {(W-2/ organizalions (W-2/ fr.cm‘lhe
hours for £=| £18 |s |55 3 1089-MISC/ 1099-MISC/ organizalion and
relaled a5 § E .?_, ‘;:gg 5 1099-NEC} 1098-NEC) related organizations
organizations “‘g B % §
below af 2 w 5
dolled tine) 8 % %
(1 JENNIFER ECHOLS
e L 0.00
BOARD MEMBER 0.00 X 0
(2) JANET GARRETSON
e 0.00
BOARD MEMBER 0.00 | X 0
{33 TOM JACKSON
SUSTUUTITUTIRTOVRPRRPURUUIY NP 0.00
BOARD MEMBER 0.00 |X 0
(HKELLY MCMILLEN
S RTTUTITITTE VIR RTRURTRUUTIY U 0.00
BOARD MEMBER 0.00 X 0
{5 JOHN SNODSMITH
e 0,00
PRESIDENT 0.00 | X 0
(6)MELIA STEFFY
ST EST TP ETIPUUTOURRTS SYO 0.00
BOARD MEMBER 0.00 | X 0
(1) JONATHAN STOWERS
e 0.00
BOARD MEMBER 0.00 | X 0
() KELLY TINSLEY
e 0.00
BOARD MEMBER 0.00 | X 0
(9)SARAH WATTS
e 0.00
BOARD MEMEER 0.00 |X 0
(1IOMIKE WOODWARD
e 0.00
BOARD MEMBER 0.00 | X 0
(1HCHARITY BRANDON
VTITRTTITITTUTIRUIITIRURUROIOS SO 0.00
VICE PRESIDENT 0.00 X 0

DAA

Form 990 (2025)




Form 990 (2025) MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 8
& Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Pasitlon
(A) &) {do not check more than one (D) (E} (F}
Name and Hile Average box, unless person is bolh an Reporlable Reporlable Estimated amount
hours officer and a direclorfirustes} cempensalion compensalion of other
per week = = ~Te=l = from lhe from relaled compensation
(st any ol & 2 N ES organization (W-2/ organizations (W-2/ from the
hours for izl E|8 |2 Zgl 3 1089-MIST! 1099-MISC! organization and
relaled 88| 8§ < |8a) 1098-NEG) 1093-NEC}) related organizations
organizations | " 5| B % 3
below % % @ o
dotted ling) g &
&
(12) ANGEL GROTHORF
a2y 0.00
TREASURER 0.00 X 0 0
{13) DANIEL HOFFMAN
U3 0.00
BOARD MEMBER 0.00 X 0 0
{14) CINDY TINSLEY
00 0.00
SECRETARY 0.00 X 0 0
() b
8
an.
{18)
(19}
th Subtotal . .
¢ Total from continuation sheets to Part VII, Section A .. ... ... ... ..
d Total{add lines1band 1¢} . . ... ... .0t
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No

3 Did the organization st any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complate Schedule J for such

VAl e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complele Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
bUsiness address

(B}
Dascription of services

{C)
Compernsalion

2 ‘Total number of independent contractors {Including but not limited to those fisted above) who
received more than $100,000 of compensation from the erganization

DAA

Form 990 (2025)



Form 990 (2025) MVTHS DISTRICT 201 FOUNDATION 35~-2179332 Page 9
i Statement of Revenue

Check if Schedule O contains a response or note to any fineinthis Part VIl ... []
A} (B) (C} (D)
Total revenue Relaled or exempt Unralated Revenue excluded
function revenue business revenue from tax under

secllons 512-514

% £ 1a Federated campalgns 1a
58 b Membershipdues . . .. 1b
&;E ¢ Fundraisingevents 1¢
58| d Related organizations 1d
A E| e Governmenl grants (contibutons) 1e
SQ £ All other contribulions, gifls, grants,
ER and simitar amounts not inciuded above . ....... 1 28,024
28| 9 Noncash conlripuions included in
y=pt fnes1a1t e, 1g {3
Q& h Total. Addlines 18=1F ..o oo
Business Code
© 2a
B
Bal B
W c
5 % d ......................................................
‘5.9: .......................................................
9 e
= e RERERTERTETYOPRRPREIRRRRPRERITES
f All other program service revenue ...................
g Total Add lines 28-—2F. . vttt e
3 Investment income (including dividends, interest, and
other similar amounts} 12,084 12,084

(i1} Personal

6a Gross rents Ba
b Less: renlal expenses | Bb
¢ Rental inc, or (loss) 6¢

d Netrental income of (J088) ...ttt ittt ireeenee.
Ta  Gross ameunt from (i) Securlties {#) Other
sales of assets
other than iventory |78

b Less: costorolher

basis and satos exps. | Th
Gain or (loss} Tc
d Netgalnor{loss) ..............ccovevisnnys
Ba Gross income from fundraising events
(notincluding  §$

Other Revenue
lv]

of contributions reperted on line
1c). See Part IV, linet8 8a
b Less: directexpenses 8b

¢ Net income or {loss) from fundraising events
9a Gross income from gaming
actlvities. See Part IV, line 19 Ya

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities
10a Gross sales of invenlory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Net income or {loss) from sales of inventory .., . ..., 000 eie.. ..
Business Code

(1]

11a

Revenue

Miscellansous

[T = N v T «
=
=4
=
®
o
o
<
&
=3
c
o

12 Total revenue, Seeinstructions . ... ... i it 67,235 0 0 12,084
Form 990 (2025)
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g90 (2025) MWVTHS DISTRICT 201 FOUNDATION 35-2179332

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contalns a response of note to any line in this Part 1X

Do not inchuds amounts reported on lines ﬁb' ?b’ Totai g:;))enses F’rogra(r:'na)servbe Managgx:w,enland Fun(g?a)ism
8b, 9b, and 10k of Part Vill. expenses general expenses expenses
1 Granls and olher assislance to domestic organizalions Rk

and domestic governments. See Parl IV, e 21 40,291 40,291
2 Grants and other assistance to domestic

individuals. See Part |V, line 22

3 Grants and other assistance to foreign

erganizations, foreign governments, and

foreign individuals. See Part1V, lines 16 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compansation not included above fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(2)(B)

7 Other salariesand wages . .. ...
8  Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)

9 Other employes benefits

10 Payrolltaxes L

11 Fees for services {nonemployaes):

Accounting 5,359 5,

359

Lobbying

Frofessional fundraising services, See Part IV, line 17

jnvestment management fees

@ =" o Q o T o

Olher, {If line 11y amount exceeds 10% of line 25, cofumn
{A), amount, fist line 11g expenses on Schedule O.) 26

26

12  Advertising and promotion 605

605

13  Office expenses 193

193

14  Information technology 244

244

15 Royalties | . . ...

16 Occupancy

17  Trave!

18  Payments of travel or enlertainment expenses
for any federal, stats, or focal public officials

19 Conferences, conventions, and meetings

20 |Interest

24 Paymentstoaffifiates . . ... ...

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount excesds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

T

a  TEACHER INCENTIVE AWARDS 1,020 | | 1,
b DUES AND SUBSCRIPTIONS 175 175
¢  MISCELLANEOUS . . 48 48
d  PAYPAL ACCOUNT FEES 15 15
e Allotherexpenses
25  Total functional expenses. Add lines 1 lhrough 2de 49,302 40,291 9,011 0
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here D if
following SOP 98-2 (ASC958-720) ., .. ... .......
DAA Form 990 {2025}




990 (2025) MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 11
! Balance Sheet

Check If Schedule O contains a response ornote toany line inthis Part X . oot e |—]_
(&) (B)
Beginning of year End of year

1 Cash—nondnterest-bearing 20,971 1 13,844
2 Savings and lemporary cashinvestments 54} 2 57
3 Pledges and grants receivable,net
4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,

trustes, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons {as defined
n under section 4858(f)(1}), anc persons described In section 4858(c)(3)(B) . .. 6
“g’ 7 Notes and loans recelvable, net 7
€| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10 |
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 438,791 1 525,154
12 Investments—other securities. See Part IV, fine 11 12
13 Invesiments—program-retated. See Part IV, line 11 L 13
14 intanglble assets . 14
15 Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (mustequalline33) . ... ..., 459,816| 16 539,055
17 Accounts payable and accrued expenses 1,513 17 1,537
18 Grantspayable
19 DEfer{Ed OV I e
20 Tax-exemptbond liabiliies
21 Escrow or custodial account liabiiity, Complete Part IV of Schedule D |
0|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
s controlied entity or family member of any of these persons . .. ... ...
)

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal Income tax, payables to related third

parties, and ofher fiabilities not included on lines 17-24). Complete Part X

of Schedule D | 25

26 Total ltabilities. Add lines 17 hroUgh 25 . .ot et iiens 1,513| 25 1,537
Organizations that follow FASB ASG 958, check here [E S e i

and complete lines 27, 28, 32, and 33. R
27 Netassets without donorrestrictions 458,303 27 537,518
28 Netassets with donor restrictions
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.
29 Capital stock or trust principal, oreurrentfunds .
30 Pald-in or capital surplus, or land, buiiding, or equipmentfund
31 Retained earnings, endowment, accumutated income, or other funds
32 Totalnetassetsorfundbalances 458,303 32 537,518
33 Total liabiiities and net assets/fund balanCes . ... oot e 459,816 33 539,055
Form 990 {2025)

Net Assets or Fund Balances

DAA




§90 (zozs) MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XV ..o [t

1 Total revenue (must equal Part VI, column (A}, ine 12) 1 67,235
2 Total expenses (must equal Part IX, column (A), e 25) 2 49,302
3 Revenueless expenses. Subtractfine 2 from linet 3 17,933
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, cotumn (A)) 4 458,303
5 Netunrealized gains (lesses) oninvestments 5 61,282
6 Donated services and use of facllities 6
T Investment BXpaNSES e, 7
B Prior period adfustments | 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9
10 Net assets or fund balances at end of year, Combing lines 3 through 9 {must equal Part X, line
B2, COWMN (BY) . \ouoveee i oo 10 537,518

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Cther
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 independent accountant?
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth,
D Separate basis D Consclidated basis D 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 arganization changed elther its oversight 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

Uniferm Guidance, 2 C.F.R. Part 200, Subpart F2 3a X

b I *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

3b
Form 990 (2025)
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047

0
(Form 330) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 5
Department of the Treasury Attach to Form 890 or Form 990-EZ,
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the fatest information,
Name of the organization Employar 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 #ines 1 through 12, check only one box.)

1
2
3
4

o

IR

10

11
12

]

(1] W]

L]

]

&8

o

e

f
g

A church, convention of churches, or association of churches described in section 170{b){1HA}(1).
A schoo! described in section 170(b){(1)(A)ii). (Attach Schedule E (Form 920).)
A hospital or a cooperative hospital service organization described In section 170(b)(1){AXiii).
A medical research organization operated in conjunction with a hospial described in section 170(b){1}{A}{iil}). Enter the hospita's name,
Oy, AN SO, e
An organization operated for the benefit of a college or university owned or operatec by a governmental unit described in
section 170{b)(1){A)(iv). {Comp'ete Part1l.)
A federal, state, or local government or governmental unit described in section 170{b){ 1)}{A}v).
An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Compiete Part I1.)
A community trust described in section 170(b)(1){A)}vi). {Complete Part I1.)
An agriculturat research organlzation described in section 170(b)}{(1)}{A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
TS Y e e e
An organization that normafly receives {1) more than 33 1/3% of its support from contnbutlons membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
suppart 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 IIi.)
An oTganization 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 508{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controfled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with s supported organization(s), by having
control or management of the supporting organization vested In the same persons that control o7 manage the supported
organization{s). You must complete Part 1V, Sections A and C.
D Type Wl functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization must generafly satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type H, Type Il
functionally Integrated, or Type 11t non-functionally integrated supporting organization. ‘
Enter the number of supported organizations [::’

Provide ihe following information about the supported organization(s).

{1) Name of supported (1) EiN {ilf) Type of organization {Iv) 1s 1he organization (v} Amount of monetary {vi) Amount of
erganization (described on lines 1-10 listed in your governing support (zee other support {see

above (see Instructions}) documeant? instruclions) inslruclions)
Yes Ne

(A)

(B)

(C)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, - Schedule A (Form $90) 2025

DAA




Schedile A (Form 990) 2025 MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170{b)}{t{{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 Il]. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2021 (b} 2022 (c) 2023 {d) 2024 (e) 2025 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 33,834 26,973 35,573 42,292 28,024 166,696
2 Taxrevenues levied for the
organization's beneflt and either paid
fo or expended on its behalf =
3  The value of services or facliities
furnished by a governmenial unit to the
organization without charge
4 Total. Add fines 1 through3 166,696
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown online 11, column (f)
6 Public support. Subtract ine § from line 4 166,696
Section B. Total Support
Calendar year [or fiscal year beginning In) () 2021 {b) 2022 {c) 2023 {d) 2024 (e) 2025 {f) Total
7  Amounts from¥ned 33,834 26,973 35,573 42,292 28,024 166,696
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 6,698 9,176 9,313 10,130 12,084 47,601
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .., ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Tetal support. Add lines 7 through 10 214,297
12 Gross receipts from related activities, etc. (see instructions) 466,585
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(c)(3)
organization, Check this DoKX AN G S oD MBI ettt st ietes et teisenes H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 {line 6, column (f}, divided by line 11, columin (f)) . 14 77.79%
15  Public support percentage from 2024 Schedule A, Partll, fine 14 15 79.19%
16a 33 1/3% support test — 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2024, 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 step here. The organization qualifies as a publicly supported organization D
17a  10%-facts-and-circumstances test — 2025, 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 fest. The organization qualifies as a publicly supported
OFGANIZANON || | L]
b 10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, 169, or 17a, and iine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V! how the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supperted
OIGANIZAtON [ ]
18  Private foundation. If the organization did not check a bax on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

[l

DAA

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 MVTHS DISTRICT 201 FOUNDATION 35-21798332 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2021 {b) 2022 (c) 2023 {d) 2024 (e) 2025 {f) Total
1 Glfls, grants, contributions, and membership fees
received. (Do nof include any “unusual granls.”}

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related o the
organizaticn's fax-exempt purpose

3 Gross receipls from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recaived from ather than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines Taand 7b
8  Public support. (Subtract fine 7c from
ineB.) i

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 (b) 2022 (c) 2023 (d) 2024 (e} 2025 {f) Total
9  Amounts from fine 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar sources . ..

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

¢ Addlines 10a and 10b

11 Netincome from unrelated busingss
aclivities not included on line 10b, whether
or nct the business is regulatly cariedon ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVy

13  Total support. (Add lines 9, 10¢, 11,
and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column {f), divided by line 13, column () 15 %
16  Public support percentage from 2024 Schedule A, Partlll, fine 16 , . o .o o 0 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10¢, column {f), divided by line 13, column () . ... ... ... ... 17 %
18 Invesiment income percentage from 2024 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests — 2025, If the organization did not chack the box on kine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D
b 33 1/3% support tests — 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box ang stop here. The organization qualifies as a publicly supported organization,.............. . D

20  Private foundation. If the organization did not check a box on Tine 14, 19a, or 19b, check this boxand seeinstructions ......................... D
Schedule A (Form 990) 2025
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Scheduls A (Form 980) 2026 MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 4
; Supporting Organizations

{Complete only if you checked a box on line 12 of 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

1 Are a!l of the organization’s supported organizations listed by name in the organizatien’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatfonship, explain.

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

3a Did the organization have a supported organization deseribed in section 501(c)(4), (5), or (6)? If “Yes,” answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified 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 defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c}2)(B}
purposes? If “Yes,” explain in Part VI what controls the organizalion put in place o ensure stich use.

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

b Did the crganization have ultimate contrel and discretion in deciding whather to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organizalion had such control and discrefion
despite being controlled or supervised by or In connection with its supported arganizations.

¢ 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 what controls the organizafion used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable), Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stuch as by amendment to the organizing document).

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

¢ Substitutions only. 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 (1) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substanttal contributor? ff “Yes,” complefe Part I of Schedule L (Form 99G}.

8  Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line
77 If "Yes,” complete Part | of Schedule L (Form 590),

9a Was the organization controlied directly or indirectly at any fime during the tax year by one or maore
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a)(1) or (2))? If “Yes," provide delail in Part VI

b  Did one or more disqualified persons (as defined on line 2a) hald a controlling interest in any entity in which
the supperting organization had an interest? /f “Yes,” provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f} (regarding certain Type |l supporting crganizations, and alt Type il non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

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

determine whether the organization had excess business holdings.) 10k
Schedule A {Form 990) 2025

DAA



Schedule A (Form 990} 2025 MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 5
g i Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or togather with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a persen described on line 11a above? 11b
c A 35% controlled entity of a persen described on line §1a or 11b above? If “Yes" fo line 71a, 11b, or 11,
provide detail in Part Vi, 11¢

Section B. Type | Supporting Crganizations

Yes No

1 Did the governing body, members of the governing body, officers acting in thelr officlal capacity, or membership of cne 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 imes during the tax year? If “No,” describe in Part VI how the supported organization(s}
effectively aperated, supervised, or controlied the organization’s activities, If the organization had more than one supported
organization, describe how the powers lo appolnt andfor remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year,

2 Did the organization operate for the benefit of any supported erganization other than the supported
organization{s) that operated, supervised, or controtied the supporting organization? If “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organizalion(s) that operated,
supervised, or controffed the supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If “No,” describe in Part VI how conirol or management of the
supporting organization was vosted in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes Nq__

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or {ii) serving on the governing body of a supported organization? If "No,” explain in Part VI
how the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on tine 2, above, did the organization’s supporied 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 rols the organization’s supporied organizations played in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele fine 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 belaw.
The organization supported a governmental supported organization. Describe jn Part VI how you supported a governmentaf
supported organization (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of ifs supported
organizatfons, and how the organization determined that these aclivities constifuted 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? If
“Yes," explain In Part VI the reasons for the organization's posifion that its supported organization(s) would
have engaged in these activities but for the organization's involvement,

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

a Are the organization and its supperted organization(s} part of an integrated system (for example, a hospital
system)? If "Yas,” provide details in Part VI,

b Did the organization direct the policiss, programs, and activities of each of its supported organizations? If “Yes,”
describe in Part Vi the role played by tha organization in this regard.

¢ Did the organization have the power to regularly appoint or elect {and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or “No,” provide delails in Part VI . 3c

DAA Schedule A (Form 990) 2025

c




Scheditte A (Form 990) 2025 MVTHS DISTRICT 201 FOUNDATION

35-2179332 Page 6

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

1 D Check here if ihe organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), See
instructions. Alt other Type il non-functionally integrated supporting organizations must complete Sections A through E,

Section A~ Adjusted Net Income

(B) Current Year

(A) Prior Year .
{optional)

Net short-term capital gain

Recoverigs of prior-year distribufions

Other gross Income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ [N | =

o |en [P [N (=

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

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract fines 5, 8, and 7 from line 4)

Section B — Minimum Asset Amount

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

(B) Current Year

{A) Prior Year )
(optlonal) ‘

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1c)

o a0 |T|w

Discount claimed for blockage or other factors
(explain in detail in Part Vi),

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Mulfiply line & by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C ~ Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, column A} 1
2 Enter0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 orline 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary raduction {see instructions}. 6 |
7 D Check here If the current year is the organization’s first as a non-functionally integrated Type ill supporting organization

(see instructions).

DAA

Schedule A {Form 990} 2025



Schedule A (Form 9880) 2025

MVTHS DISTRICT 201 FOUNDATION

35-2179332

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid lo acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required—provide details In Part Vi) 5
6  Total annual distributions, Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive 7
(provide detalls in Part V). See instrugtions,
Distributable amount for 2025 from Section C, line 6 8
Ling 7 amount divided by fine 8 amount 9
(i) ) {iif)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
insfructions.

3 Excess distributions carryover, if any, to 2025

From 2020 . . i

From 2021 i

From 2022 .. vttt

From 2023 . i

From2024 ... . e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (seg instructions)

R oo (T

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

4  Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026, Add lines 3j
and 4c.

8 Breakdown of ling 7.

Excess from2021 . . e

Excass from 2022 ...

Excess from 2023 ..

Excess from 2024 . ... e

LI o B0 L B e o 1)

Excess from 2025 ... ...

DAA

Schedule A (Form 990) 2025




Schediile A (Form 920) 2025 MVTHS DISTRICT 201 FOUNDATION 35-2179332 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part 1V, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

E, lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)

SPECIAL EVENTS-GROSS INCOME ~— & o
PAVER SALES S O
OTHER INCOME $ 0 '

DAA Schedule A (Form 890) 2025



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities .

CMB No. 1545-0047
(Form 990) Complete if the organizafion answered “Yes" on Form 880, Part IV, line 17, 18, or 19; or If the
(Rev. Deceniber 2024) organization entered more than $15,000 on Form 999-EZ, line 6a,

Departmenl of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form 990 for instructions and the latest information.

Namae of the organizallon Employer identification number
MVTHS DISTRICT 201 FOUNDATICN 35-21'79332

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 Mall solicitations [ D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone soficitations 4] D Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or enfity In connection with professional fundraising services?

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

i) Od fund-

i 1) A
. . reiser have . (v} Amounl paid lo {vl) Amount pald to
(i) Name and address of Individual _ custody or (iv) Gross recelpts (or relalned by) tor retalned by)
or enllty (fundraiser) (1) Activily control of from activity fundralser listed In organizalion
conlributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
L1 T T T T TR T PRI TP !

3 List all states in which the organization Is registered or ficensed to soticit 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) (Rev. 12-2024)
DAA




Form 990) (Rev. 122024 MVTHS DISTRICT 201 FOUNDATION

35-2179332

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income an Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {e) Other evenls
(d} Total events
GOLF 'TOURNAMENT | ANNUAL DINNER NONE (add col. (a} through
(avent lype) {event typa) (lclal number) cel, (c})
o
é 1 Grossreceipts 27,000 16,175 43,175
2 Less: Contributions
3 Gross income (line 1
minus line?) . ... 27,000 16,175 43,175
4 Cashprizes =
5 Noncash prizes
£ | 6 Rentfacility costs
g5 1 7 Food and beverages
]
o
o | 8 Entertainment
9 Other direct expenses 11,613 4,435 16,048
10 Direct expense summary. Add fines 4 through S incolumn (d} 16 ’ 048
1 Net income summary, Subtract line $0 from line 3, column (d} 27,127

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

[+-]

o . {b} Puli tabsfinstant (d) Total gaming {add
Bi

E {a} Bingo bingofprogressive bingo {e} Cther gaming col. {a) through cal. ()}
¢
13}
o

1 Gross revenue . . .
2 2 Cashprizes
uy
fasd
[
21 3 Noncashprizes
1t
8
= 4 Rentffacility costs

5 Other direct expenses _ _

| Yes .. % | Yes % | | Yes ... % [
6 Volunteer iabor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary, Subtractline 7 from line 1, column {d}

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization ficensed to conduct gaming activities In each of these states?

b If “No,” explaim:

10a Were any of the organization’s gaming ticenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)




Schedile G (Form 990} (Rev. 12-2024MVTHS DISTRICT 201 FOUNDATION 35-2179332

Page 3

11
12

13
a

b
14

15a

16

17

Does the organization cenduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary, or trustee of a frust; or a member of a partnership or other entity

formed to administer CharaDle QamMING T . .. i e e

Indicate the percentage of gaming activity conducted in: ‘
The organization' s faCl Y
Anoutside facilily

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

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? '

If “Yas,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S

If “Yes,” enfer tha name and address of the third parly:

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

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 $

...... D Yes D No
...... D Yes D No

13a Yo

13b %

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

Part 111, lines @, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific guestions on OME No. 1545-0047

(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form $90-EZ.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O {Form 980} {Rev, 12-2024)
DAA



For Office Use Only

PMT # Charitable Trust Bureau, 115 S. LaSalle St
Chicago, IL 60603
AT Report for the Fiscal Period:;
INIT Beginning _01/01/2025
& Ending _12/31/2025

Federal ID# 35-2179332
Are contributions to the organization {ax deductible? Yes No D

MO DAY YR

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
illinois Attorney General Kwame Raoul

Date organization was created:

Form AGS90-IL.
Revised 10/24

Co# 01052179

Check all items atfached:
[ ] copy of IRS Retum
D Audited Financial Statements
D eviewed Financlal Statements
% Copy of Form IFC

$15 Annuat Report Filing Fee
$100 Late Report Filing Fee
08/09/20 0 2

DAY

Make Checks
Payable to
iftinois Charity
Bureau Fund

Legal Name:

City, State:
Zin Code:
Email Addrass;

MVTHS DISTRICT 201 FOUNDATION

Mall Address: 11101 N WELLS BYPASS PO BOX 672

MT. VERNON IL

62864
ANGELGROTHOFFEGMAIL.COM

YEAR-END
AMOUNTS

A) ASSETS A S 536,055

B) LIABILITIES | BY$ 1,537

537,518

1L

.

SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV (GROSS AMTS.)
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES

F) OTHER REVENUES
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F)

. SUMMARY OF ALL EXPENDITURES DURING THE YEAR

H) OPERATING CHARITABLE PROGRAM EXPENSE

1} EDUCATION PROGRAM SERVICE EXPENSE

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1)
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) §

PERCENTAGE AMOUNT
85% D)$ 71,199
0% E)$ 0

15% F)$ 12,084

K} GRANTS TO OTHER CHARITABLE ORGANIZATIONS
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)

M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

0O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N}

SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES

{Attach Attorney General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q@ =R}

* PROFESSIONAL FUNDRAISING CONSULTANTS:

8) TOTAL AMOUNT PAID TC PROFESSIONAL FUNDRAISING CONSULTANTS

COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

T) NAME, TITLE;

829 K8 40,291
82 % Ly$ 40,201
18% | M 9,011
% N) $
)$ o

100%
%
%

T

U} NAME, TITLE;

U}s

V) NAME, TITLE:

v)$

V. CHARITABLE PROGRAM DESCRIPTION: cHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) GODE CATEGORIES

W) DESCRIPTION: SUPPORT OF THE EDUCATIONAL PROGRAMS OF MVTHS

Lisl on back side of Instructions
CODE

W) # 151

X) DESCRIPTION:

X)#

Y) DESCRIPTION:

Y)#




MGTHS DISTRICT 201 FOUNDATION 35-2179332

THE QUESTIONS BELOW ARE APPLICABLE TO THE CURRENT REPORTING PERIOD. IF THE ANSWER TO ANY OF {ves| no
THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION:
1. WAS THE ORGANIZATION THE SURBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT? 1.

2. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY CRGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART 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 COMPEN S AT N P . e e e e e e e 2, X

3. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK iN WHICH ANY OFFICER, DIRECTOR
OR TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 3

4, 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH
THE PROPERTY OF ANY OTHER PERSON OR CRGANIZATION? 4, X

5. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC.) 5. X

8a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? ... ... 6. X

6h. IF "YES®, ENTER
{I) THE AGGREGATE AMOUNT OF THESE JOINT COSTS & :
{Il) THE AMOUNT ALLOCATED TO PROGRAM SERVICES § :
{II) THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL § ;i AND
{IV) THE AMOUNT ALLOCATED TO FUNDRAISING $

7. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES GTHER THAN RESTRICTED
PURP O S E S . e 7.

8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR
TAX EXEMPTICN SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? ... ... ... ... 8.
9. DID THE ORGANIZATION LEARN OR BECOME AWARE OF ANY KICKBACK, BRIBE OR ANY THEFT,

DEFALCATION, MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS N THE
CURRENT OR PREVIOUS FIS AL Y AR S 7 e e 8. X

10. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
SEE STATEMENT 1

11, 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 THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TQ THE

JURISDICTION OF THE STATE OF ILLINOIS,
Tohn Sorodhmtl u%’/ %

BE SURE TO INCLUDE ALL FEES DUE; 1GNATURE i DATE
1) REPORTS ARE DUE WITHIN SIX
MONTHS OF YCUR FISCAL YEAR END,
2) FORFEES DUE, SEE INSTRUGTIONS,
3.) REPORTS THAT ARE LATE OR SIGNATURE DATE

INCOMPLETE ARE SUBJECT TO

A$100.00 PENALTY. SARAH KARY
PREPARER (PRINT NAME) SIGNATURE DATE




