From»Samuel Stdvens Fax (866)531-9558 To Danielle Ludolph Fax (877)514-1475

G - \oci

Te 594

Forn 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public

Department of the Treasury

Page 2 of 1903/07/2017 510 PM

OMB No 1545.0047

Intermal Revenue Semce * Information aboul Form 990 and its instructions i1s at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning , 2013, and ending .

B  Checklf applicable € Name of organzaton ELLE FOUNDATION D Employer Identification Number
Address change Doing Business As 26-306313¢
Name change Number and street {or P O Lox d mai i1s not delivered to sireet address) Room/suite E Telephone number
Imial retum 1717 MARSHALL ST (318) 674-8550
Terminated City or town, state or province, country, ano ZIP of foreign postal code
Amendedreturn | SHREVEPORT LA 71101 G Grossrecepts 3 393 219,

Applrication pending F Neme and address of pnnctpal officer

CASSANDRA MONTGOMTRY 1717 MARSHALL SHREVEPORT TA 71129

H(a) Is this a group retum for subordinates? Yes XINo
H(b) Arc oif subordinates included? No

Yes
if ‘No,’ attach a list. (see instructions)

I Taceremptstatus  [X[s010@® [ [501) ()< fnsetno) | Jasar@(or | [527
Jd Website: » N/A H(c) Group exemphion number >
K Form of arganzation IxEurpomllon I 1 Trust l l Association l lﬁther > TL Yearofformaton 2008 l M stale of legal domicte T2
|Partl 7| Summary
1 Bnefly descrnbe the organization's mission or most significant aciivities: SEE_ ATTACHMENT A _ _ _ _ _ _ _ _ _ _______
@
4
c
B 3 o o e e e e o e e e e e e e e e e P e e e M e . e = e R e e e b . e = e S e e —
S
% 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 goveming body (Part Vl,line1a) . . . .. ... ... ... ... ..., 3 5
°: 4 Number of independent voting members of the governing body (Part Vi, lineth) . . . . . ... .. ... .. 4 5
:.,;_,:- 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a). . . . . ... .. ... . ... 5
..E 6 Total number of volunteers {(estmate if necessary} . . . . .. . . . . . . e e e e e e e e [ 0
«<| 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . ... ... . oo 7a
b Net unrelated business iaxable income from Form 990-T.line34 . . . . . . . . ... ... .. ..... 7b
Internal Reyenue BHAKEAS Current Year
o | 8 Contnbutions and grants (Part Vill,lme th) . . .. .. ............ Réceived 393,216.
21 9 Programservice revenue (PartVIlLIine2g) . - . . - . « . o v oo i e el
% 10 Investment income (Part Vi, column {A), lines 3,4,and 7d) . . . . . . . . . ..
& | 11  Other revenue (Parl Vill, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . . . . MAR 0 7 2017
12 Total revenue ~ add iines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . i ) 393,219,
13  Grants and symilar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . SB/SE - Compliance 1,228.
14 Benefits paid to or for members (Part IX. column {(A). ined4) . . . ... ... acKsan d . 0.
. Cksan, M9-39969 -
" 15 Salanes, other compensation, employee benefits {(Part IX, column (A), hnes 5-10 . . . . . 133,8.0.
§ 16a Protessional tundraising fees (Parl IX, column (A), line 11e) . . .
é’- b Total fundraising expenses (Part LX, column (D), ine 235) > 0.
w 17 Other expenses (Part X, column (A), nes 11a-11d, 11f-24e) . .. ... ... 339,223,
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), ine 26} .. .. ... 474,261 .
| 19 Revenue less expenses Subtractline 18 frombne 12 . . . . . . -81,042.
] Beginning of Current Year End of Year
32020 Totalassets (Part X, R 1B) . + « v v v v v e e e 120, 965. 49,920.
;-g 21 Total habiities (Pant X, lin@26) . . - - « . . . . .. s e e s e 17,760, 27,757.
®| 22 Netassets or fund balances. Subtract ine 21 fromine20 - -« « - v v e v v v v o v n 103,205. 22,163,

|Part 11 .’|Signature Block

compiete. Declaration of prepgfer (pther than officer) is baged gh all information of which preparer has any knowledge

Under penalties of penury, | d?d‘ that | have examma?thm ilrn ineluding accompanying schadules ond statements, and to the bast of my knowledye and bellef, it s true, cofrect, and

4

> _L/——’"‘;/’ (//W/ﬁéﬁ?&l{

) ll’? A0

Si gn Signatitre of officer Data
Here p CASSANDRA MONTGOMERY
Type or pninl nama and title
Print/Type preparer's name Preparer’s signature Date Check —Iﬁ it PTIN
Paid Samuel W. Stevens, I11|Samuel W. Stevens, IIT|03/07/17 self omployed 95-430385

Preparer {fmsname ~ SAMUEL W. STEVENS III CPA

Use Only |Fimrsacgess *P.O. BOX 52631

Firms EIN >

SHREVEPORT LA 71135

Phoneno.  ({318) 458-0930

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .

............ ]Xl Yes I | No

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

RECEIVED BY IRS-EEFAX

TEEADI0% 11/08/13 @ / g Form 990 (2013)

03/07/2017 6:31PM (GMT-05:00)
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From 'Samuel Stdvens Fax (866) 531-9558 To Danielle Ludolph Fax (877)514-1475 Page 3 of 1903/07/2017 510 PM

Form 990 {2013) ELLE FOUNDATION 26-3063133 Page 2
{Partlll"-| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ineinthis Part il . . ... . ... . ... ... .. ...... .

1 Bnefly descnbe the organization’s missian
SEE ATTACHMENT A

2 Dud the arganization uhdenake any significant program services during the year which were not listed on the prior

Form 990 or 880-EZ7. . . . . .. . .. e e e e e ) ves [] No
If 'Yes,' describe these new services on Schedule O
3 Dud the arganization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D 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
Sectian 501{¢)(3) and 501(c){4) organzations and section 4947{a)(1) trusts are required to report the amaunt of grants and allocations to
others, the total expenses, and revenue, f any, for each pragram service reported.

- &

4a (Code: )(Expenses 5 293,168. induding grants of 5 0. )(Revenue 5 223,187. )

4 b (Code: ) (Expenses 5 103,459, indudnggrantsof 3 0. ){Revenue % 125,516, )

4 ¢ (Code: ) (Expenses 5 67,633, incdudnggrantsof 5 0. ){Revenue 3 44,517. )

4 d Other program services (Descnbe i1 Schedule O )
(Expenses 5 including grants of 5 ) {Revenue $ )
4 e Total program service expenses ™ 474,260,
BAA TEEAQiID2 07/02/13 Form 880 (2013)

RECEIVED BY IRS-EEFAX 0370772017 6:31PM (GMT-05:00)



From 'Samuel Stévens Fax (B66) 531-9558 To Danielle Ludolph Fax (877)514-1475 Page 4 of 1903/07/2017 510 PM

Form 990 (2013) ELLE FOUNDMLTION 26-3063139 Page 3
[PartIV_]Checklist of Required Schedules
Yes | No
1 s the organization described In saction 501{c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes, complete .
SchedUle A. o o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Scheduie of Contnbutars (see instructions)? . . . . . .. . . .. ... 2 X
3 Ddthe organlzatlon engage In diract or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . .« . . . .« i i v L e e e e e 3 X
4 Sectlon 501(c)(3) organizatlans. Did the organization engage in lobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes.'complete Schedule C, Partll . . . . . . . . . .. o e 4 X
5 s the organization a section 501{(c){(4), 501(c)(5), ar 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes, ' camplete Schedule C, Part il 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donars have the nght
to provide adVIce on the distnbution or Ihvestment of amounts In such funds or accounts? f 'Yes,’ cumplete Schedule D, %
2 T 6 3
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
enhvironment, histonc land areas, or histonc structures? If Yes,’ complete Schedule D, Partif . . . . . . . . . . . .. 7 X
8 Did the organization maintain collections of waorks of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Partlll. . . « « « « v« e i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal account liability, serve as a custodian
for amounts not hsted i Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV . . . . . .« . . . i o 0 i it s e e e e e e e e e e ] X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restrcted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Scheduwle D, PartVv . . . . . . . . .. . . .. L. 10
7 "'ﬁ/«’/&
11 If the organizatipn’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, VIi, Vi, IX, “ ”f
or X as applicable. . o
a Did the orgamzahcm repon an ampunt for Iand bunldmgs and equnpmeni in Part X, line 107 If ’Yas compleze Schedule N
D, Part e e e T e s e . . 11a
b Did the arganization report an amount for investments — other securities in Part X, ||ne 12 thatis 5% or more of its lolal
assets reported inh Part X, line 167 If 'Yes, complete Schedule D, Part Vi . . . . . . 11b X
c Did the organizahion report an amount far investments — program related in Part X, hne 13 that 1s 5% or more ol its total
assels reported in Part X, ine 18? If *Yes, complele Schedule D, Part Vil . . 11ec X
d Did the organization report an anmount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, ' compleie Schedule D, Part X . . . « .« .« v v i v i i i i e v e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25 if *Yes,’ complets Schedule D, Part X. . . . . . . 11e X
f Did the arganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertam tax positions under FIN 48 (ASC 740)? If 'Yes, ' compiete Schedufe D, Part X . 11f ¥
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year’? If 'Yes complete
Schedule D, Paris XI, and XIl. . . .« v .« o v 0 v v v i e e s e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? /f 'Yes. and
if the organization answered No ' {o fine 12a, then completing Schedule D, Parts Xl and Xltisoptional . . . . . . . . 12b X
13 Is the orgamization a school described in sechion 170(b)(1){A)(1)? If Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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 pragram service activities outside the United States or aggregate foreign Investments valued
at $100, 000 ar mare" If Yes,” complete Schedule F, Parts tand iV . . . . . . .. ... .. 0.0 . L0000 14b Y
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizaton? If 'Yes,” complete Schedule F, Parts ltand iV . . . . .. .. ... ............. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if Yes, 'complete Schedule F, Partsiltand iV . . . . . . . . . . o 0 0o e 16 X
17 Did tha organization report a total of more than $15,000 of expsnses for professional fundralsmg services on Pan X,
column (A), ings 6 and 11e? If Yes,’ complete Schedule G, Part I (see instructions) . . . 17 X
18 Did the organization report mora than $15,000 total of fundralsmg event gross income and contributions on Part VIII
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . .. .... e .. 18 X
19 Did the arganizatian report more than $15 000 of gross iIncome from gaming activities on Part VIII, ine 9a7 If 'Yes,’
complete Schedule G, Partitl. . . . . ... .. . ... .. PR . 19 X
20 a Did the organization operate one or more hospital factities? /f 'Yes.' complete Scheduile H 20 X
b If 'Yas' to line 203, did the organization attach a copy of its audited financial statements to this retum? 20h

BAA TEEA0303 11/0BM3

Form 930 (2013)

RECEIVED BY IRS-EEFAX 0370772017 6:31PM (GMT-05:00)



From ‘Samuel Stevens Fax (866) 531-9558 To Danielle Ludolph Fax (877)514-1475 Page 5 of 1903/07/2017 510 PM

Form 980 (2013) ELLE FOUNDATION 26-3063138 Page 4
|PartlV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, calumn (A), lme 12 If 'Yes,” complete Schedule |, Partstend il . . . . ... ... .. ...... al X
22 Did the organization report more than $5,000 of granis or other assistance to individuals in the United States on Part
IX, column (A). hne 2? If 'Yes,” complete Schedule |, Parts tand il . . . . . . . . .. .. . ... 0o 22 X
23 D the arganization answer 'Yes’ to Part Vil, Sechon A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlrectors trustees, key empioyees and hlghest compensated employees? if 'Yes,' camplete
Schedule J. . . . . . . L. L e e e e e e e e e e e e e e ce e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount af more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b !hrough 24d and
complete Scheduls K If ‘No,go to ine 25a . . . . - 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyund a temparary penod exseption? . . . ... .. ... | 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?. . . . ... .. e e e e e e e e e e e e e . ... | 24c
d Did the organization act as an 'on bshalf of i1ssuer for bonds outstanding at any time dunng the year? . e e 24d
25a Sectlon 501(c)(3) and 501(c){4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 prior year, and
that the transaction has not been repar‘ted an any of the organlzatlon S prlor Forms 990 or 980-EZ? if 'Yes,’ complere
Schedule L, Part! . . . ... .. .. .. .. 25b X

26 Did the arganization report any amount an Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated emplpyees, or dlsqualufed persons’
If so, complete Schedule L, Part Il L e e e e e e e 26 X

27 Dud the organizatian provide a ?rant or other assistance to an afficer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlil - - . . . . . . .« o i v i it it i 27 X
2D Z 27
28 Was the organization a party to a business transactian with ane of the follawing parties (see Schedule L, Part IV P "‘;,;j
instructions for applicable filing thresholds, conditions, and exceptions) sl ’
a A current ar former officer, director, trustee, or key employee? If Yes,’ complele Schedule L, Part IV . . . . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yas,' complete
Schedle L, PartIV. .« o v v o v i i e e e e e e e e e e e e e e e e e e e e ... | 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owher? If ‘Yes,’ complete Scheduie L, Part IV . . . | 28e X
29 Dud the aorganization receive more than $25,000 in non-cash contributions? /f 'Yes,’ compleie Schedule M . . . . . . e 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? if Yes, complele Schedule M . . .« .« o o L L L L L L e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complste Schedule N, Partt . . . . 31 X
32 Dud the arganization sell, exchange, dISpDSe of, or transfer more than 25% of its net assets? If 'Yes,’ camplere
Schedule N, Part il . . . .. ... .. e e e e e e e e e e e e e e e e e e 32 X
313 Did the arganization own 100% of an entity disregarded as separate from the urgamzatmn under Regulations sections
301.7701-2 and 301 7701-32 If 'Yes, complete Schedule R, Partt . . . . . . .. ... ... . ... . 33 X
34 Was the organizaton related to any tax-exempt or taxable entlty? If 'Yes, camplete Schedule R Pans II n, v,
= T o AV 17 - T e 34 X
35a Did the organization have a controlled entity within the meaning of sechion 512(b)(13)‘? .. .. . e 35a X
b If 'Yes' to ine 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, Parnt V, me 2 . . e e 35b
36 Section 501;:),(3) organizations. Did the prganization make any transfers to an exempl non-charitable related
organization Yes, cumplele Schedule R, PartV,hne 2 . . .. . . . . .. .. ... oo e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that I1s not a related organization and that i1s
treated as a partnership for federal income tax purposes® If Yes, complete Schedule R, Pantvi . . . . . .. .. .. ... |37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . e e e C e 38 X
BAA Form 830 (2013)

TEEAQiD4 11/11113

RECEIVED BY IRS-EEFAX 03/07/2017 6:31PM (GMT-05:00)
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Form 990 (2013) ELLE FOUNDATION

From Samuel Stevens Fax (B66) 531-9558 To Danielle Ludolph Fax (877)514-1475 Page 6 of 1903/07/2017 510 PM

iPart). | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoletoanylnemthisPartV.. . .. .. ... ... ... ....

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . ... 1a

b Enter the number of Forms W-2G induded in ine 1a Enter -0- if not applicable. . . . . .. 1b

¢ Did the or?anlzahon comply with backup wﬁhholdmg rules for reportable payments to vendors and reportable gammg
{(gambling} winnings to prnze winners? . . . . ... . . ... .. .

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

b if at least one is reported an line 2a, did the organization fila all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file {see instructions)
3 a Did the organization have unrelated businass gross income of $1,000 or more during the year?. .
b If 'Yes’ has it filed a Form 990-T for this year? f ‘Na* o line 3b, provide an explanationin Schedwle O« . « v o . v o o v v 0oL

4 a At any time during the calendar year, did the orgamization have an interest ih, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)? . . . .

b If 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreigh Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear® . . . . . . . ..
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .
e If 'Yes," to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . .. . .. .. e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any cantributions that were not tax deductible as charitable contribuions? . . . . . . . . . . ..o 000

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or glfts were
not tax deductible? - . - .

7 Organizations that may receive deductible contributions under section 170(c)
a Dud the arganization receive a paymenl in axcess of $75 made partly asa contnbutron and panly for goods and
services provided to the payor?. . e e .
b If 'Yes,' did the organization notify the donor of the value of the goods or services prnwded'? .................

c Did the organization sell, exchange, or otherwise dispose of tangible personai property for whlch It was required to file
Form 82829 .................................................

- wl ;"::"= 4 ’:i
7a X

7b

7¢c X

g If the organization received a contnbution of qualmed intellectual property, did the orgamzation file Form 8899
Y30 = 1V 111

h If the orgamization received a contribution of cars, boats, aiplanes, or ather vehicles, did the organlzatmn f|Ie a
Form1098-C? . . ... . .. ... e e e e e e e e e e e e .

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supparting arganization, or a donor advised fund mamlamed by a sponsonng orgamzauon have excess business
holdings at any time during the year? - . .. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . .. ...
10 Section 501{c)(7) organizations. Enter

Te X

7t X

79

7h

NN
} e ‘f///

%,
Wy
%, 7

a Initiation fees and capital contributions included on Part Vlll,lme12 . - . . .. ... .. | 10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilittes . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . .. ... 00000000 11a
b Gross ihcome from other sources (Do hot net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . L Lo o Lo oo e L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes.' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 bl

LI, (SRS S

13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . ... .. ...
Note. See the instructions for addittonal infarmation the arganization must report on Schedule O

b Enter the amount of reserves the organization is required to mamntain by the states in
which the organization is licensed to I1ssue qualified healthplans . . . . . .. .. .. ... .. 13b

c Enter the amount of reserves on hand . ... e e .. .1 13¢

14 a Did the arganization receive any payments for indoor tanning services dunng the taxyear? . . .. .. ... ...
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No, " provide anh explanation in Schedule O

14a X

14b

BAA TEEAD105 07/02/13

Form 980 (2013)

RECEIVED BY IRS-EEFAX 03/07/2017 6:31PM (GMT-05:00)




From: Samue! Stevens Fax (B66)531-9558 To Danielle Ludolph Fax (877)514-1475 Page 7 of 1903/07/2017 5§ 10 PM

Form 990 (2013) ELLE FOUNDATION 26-3063139 Page 6

{Phﬁ'Vl*’lGovernance, Management and Disclosure For each 'Yes’ response !o lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, descnbe the circumslances, processes, or changss in
Schedule O. See instructians.
Check If Schedule O contains a response ornotetoanyline inthisPart VI, . .« v o o v 0 v o v n s s e e e e e e EI

Section A. Governing Body and Management

1 a Enter the humber of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or I the governing body delegated broad
authonty to an executive commitiee or similar commtttee, explain in Schedule O

b Enter the humber of voting members included in line 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other A
officer, director, frustee or key employee? . . . . . . . ... . .o e - e e e e 2 X

3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? - - 3 X
4 Did the organization make any significant changes to its governing documents

since the pnor Form 980 was filed?. . . . . . . . .. e e e e e e e e e e e e e e 4 e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. . 5 X
6 Did the arganization have members or stockholders? . . . . . . . . oo v o oo o oo e e e 6
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more

members of the governing body? . . .« . .« . Lo e e e e e e e e 7a A

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . .. e e e e e e e e .. 7h

8 D the organizatian contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following.

AaThegoverning Body? . « « o« o« o o o i e e e e e e e e e e e e e e e e e e e e e e s s s ga|l X

b Each committee with authonty to act on behalf of the governing bedy? . . . . . . .. . e . g8b| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wha gannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses th Scheaqule O~ . . . . . . . . . . . .. .

Section B. Policies (This Section B requests informaltion about policies not required by the Internal Revenue Code.)

Yes | No
10 a Did the arganizatian have losal chapters, branches, or affllates? . . . o . e e e e e e e e e e e e e e e e e e e 10a X
b If 'Yes,’ did the organizalion have wniten policies and procedures gaverning the activities of such chaplers, affiiates, and branches lo ensure ther
operalions are consislenl walh the orgamzalion's exempl purposes? . . . . . . . . o0 L0 .. e e e 10b
11 a Has the argamization provided a complete copy of this Form 990 to all members of I's governing body before fiing the form? . . .. . . ... .. .. 11a ¥
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SotE
12a Did the organization have a wiitten conflict of interest policy? if No,"gotolne 13. . . . . . . o . v v v v v oo s 12a X
b Were officers, direclars, or trustees, and key employees required 1o disclose annually interests that could give rise
to conflicts? . e e .- .. . . . .. .. .. .. . .. . 12b
c Did the arganization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,” describe in
Schedle OhoWThIS WasS dOME - « « « « v ¢ v o v o & e e v i i n it et o e a et e e e e e m e e e e e e s 12¢
13 D the arganization have a written whistleblowerpolicy? . . . . . . . . . .o v 0 Lo oo 13
14 Dd the organization have a written document retention and destruction palicy? . . . . - . . .. ... oo .. | 14

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

a The organization’s CEQ, Executive Director, or top management official . . . . . e e e e e Ce e ‘153 - X

b Other officers of key employees of the orgamization - - . . .+« v« v o v v v v o v vt i e e e e e e 15| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ’/g;
16 a Did the orgatization invest In, cantribute assets to, or participate 1n a joint venture or similar arrangement with a LR I ‘
taxable entty dunng the ypar? . . . . . .. . .. e e e . P 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate iis /;f

participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Pl
prganization's exempt status with respect to such arrangements? . . . . . . . ... ... . L.

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed >

18 Secuon 6104 requires an organization to make its Forms 1023 (or 1024 f applicable}, 990, and 990-T (501{c)(3)s only) available faor public
inspechon Indicate how you make these available Check all that apply

D Own website D Another’'s website Upon request D Other {explain in Schedule O)

19 Describe Ih Schedule O whether (and If sa, how) the organizalion makes Its goveming documents, conflict of interesl policy, and financial statements avatlable to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" THE ELLE FOUNDATION 556 EGAN 5T SHREVEPQORT LA 71101 (313) 674-48550

BAA TEEAD1D5 07/02/13 Form 990 (2013)
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From, Samuel Stevens Fax (B66) 531-9558 To Danielle Ludolph Fax (877) 514-1475 Page 8 of 1903/07/2017 510 PM

Form 990 (2013) ELLE FOUNDATION 26-3063139 Page 7
[Part VI, | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response or note to any hine in this Part VIl . . . e e e e e l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required ta be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (E), and (F) if no tompensation was patd
® List all of the organization's current key employees, if any See instructions for definiion of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 fram the
organization and any related organizations

® List all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000
of reportable compensstion from the organization and any related organizations

® st all of the arganization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees ar directors, institutional trustees, officers, key employees, highest tompensated
employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(B) Poslgon (dol nat gheck mo{)c [\:an (D) (E) (F)
Nama and Til one box, unless person 1s both an ; s
ame and Tt h?:\l’;??g:r officer and a directoritrustee) CDNI'::I?SO;?;T:BWDH'I clun:;gﬁg::gr,? from an\gzﬁrcfllzgher
K o h I 141} i i i} | nsatign
vl EETSTOTRTI TS| omner | e | e
forrelated | S| =S| & g 3 organization
orgamnza- 3 o E—_ Q ‘3" 2 2| a and related
tiong 2cC| S AR organizations
below g= = = ]
dofted gl = S| 3
Iine) 73 i:;‘— < &
e 2
RS %
a.
_U)_CAS5ANDRA MOUT-OMERY __ | 40.00
EXECUTIVE DIRECTOR X| X 54,751. G. 0.
_(2) CARLA MITCHELL __ _ _ _ _ 1_1.00
BOARD CHATIRPERSON X 0. 0. 0.
_B)_TROY CUMMINGS ___ _ __ _ | _1.00
BOARD MEMEER X 0. 0. 0.
_@#)_BRITTNEY DALE __ _ _ __ _ | _1.00
BOARD MEMBER X 0. g. 0.
_{8)_LACOYA PLATER __ _ ___ _ | _1.00
BOARD MEMBEPF. X . 0. 0. a.
_(&)_EBONY FULLER_______ _ | _1.00
BOARD MEMBER X 0 0 0
o ____] o
(8 _ B
__‘ —
e ___ ] o
uwe_ o doe
Wy _
e
o _____ e
a4 -
BAA TEEAD107 07/08H3 Form 990 (2013)

RECEIVED BY IRS-EEFAX 03/707/2017 6:31PM (GMT-05:00)




From, Samuel Stavens Fax (866) 531-9558 To Danielle Ludolph Fax (877)514-1475 Page 9 of 1903/07/2017 510 PM

Form 990 (2013) ELLE FOUNDATION 26-3063139 Page 8
[Part Vlli‘jrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(8) (€
Pasitiar
(A) Average {do not dl-cg(s:vllao;a lh:n r¢‘:n:; ()] (E} A
hours box unless person is both an | &
Name and litle \s:rk afficer and a directorftrustea) m;g:.':::ha;w:ﬁom wng‘zﬁggﬁg?ﬁom anlEu:l\;“sz‘zﬂuer
- s i
oy BH 225 [5a]S| wsmmcng, | egegommers | coppersaien
hours” 2 £ £|la =1=3 § organization
e B ISR |3 EE 2 roated
oganiza & 2 2 Z|¢8 arganizations
- lions gl § S é
s | 8B (7| 2
‘I)ln:) 2 § .f:‘;;
(=3
ws__ 1
ae.________________________] o
W ] —_—
w_ ] o
e ____ 1___
_(20) ______ _
ey _
@ _
(23)
__________________________ 4---
ey ] o
QS -
ibSubtotal. . . . ... ... ... ... e e e e e e e e e > 54,751. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
d Total (addlines1bandfe) . . . . .. ... ... ... e e e > 54,751. o. 0.
2 Total number of Individuals (including but not hmited to those listed above) whao received more than $100,000 of reportable compensation
from the organization *™ n
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee N R A
‘ on hine 137 If 'Yes,” complete Schedule J for such idwdual . . . . . . .. .« Lo 00000 e . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compansation from “ .
the organization and related organnza(tons greater than $150,0007? If "Yes’ complete Schedule J for RN (SN
SUCHIRAIIUA] . .+« o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e el 4
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual s T
for services rendered to the organization? If 'Yes.' complete Schedule J for suchperson . . . « . « . v« o o v v v oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax year
(B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not imited to those listed above) wha received more than
$100,000 of compensaton from the organization ™ -
BAA TEEA0108 11/41/13 Farm 990 (2013)

RECEIVED BY IRS-EEFAX 0370772017 6:31PM (GMT-05:00)




From»Samuel Stevens Fax (866)531-9558 To Danielte Ludolph Fax (877)514-1475 Page 100of 1903/07/2017 510 PM

Form 990 (2013) ELLE FOUNDATION 26-3063139 Page 9
[PartVIil] Statement of Revenue
Check if Schedule O contains a response ornotetoanylnemthisPart VIl . . . . . . . . o v o v e v vt e e v e e s D

T T T T ey (A) (8) (© )

Total revenue Related or Unrelated Revenue

exempt business excluded from tax
. function revenue under sections

revenue 512-514

2 1 a Federated campaigns . . . . . L .
E Z| b Membershipdues .. .. ... ] S
g_% ¢ Fundraisingevents. . . . . . . P !//}7“/;/ s /”’
% § d Related organizations . . . . . . Z%////é/é/é/é
o5 E| e Government grants {contnbutions) . . 1e ;’,f//%//;/g//z?%é
52  _
2 & £ Allgther contribulions, gifis, grants, and , :i///,///é
@ similar amounts nol induded abave . . 11 ;/////f
;‘é g Nancash coninbutions included in fines 13-11 % t. e E o .
< hTotal. Addlnes1a-1f . . .. . . . .. e > 303,215, }

w Business Code i . L. L . R . =

=8

= b

3 __________________

2 c

AR

| - e e - e - — — — -

]

g f All other program service revenue -

€| gTotal. Addlines2a-2f . . .. . oo .o - I

3 Investment income {(including dmdends, interest and
pthersimilaramounts) « « « « « « « « v o o v 00 e e >

v

4 Income from investment of tax-exempt bond proceeds .

5 Royalties. . . .« o v oo h e e
{) Real (n) Personal
6a Grossrents . . . ..
b Less rental expensss
¢ Rental income ar {lass) . .
d Netrentalincome or{loss) - . = . - .« « v 0 00
{1) Secunties () Other

7 a Grass amount from sales of
assets ather than invenlary

b Less costor other basis
and sales expenses - . -

¢ Gain or {loss)
d Netgamnor (loss) - . - . .

8 a Gross ingome from fundraising events

[
= {notincluding .$

[T7] . . T

= of contributions reported on line 1c)

E SeePartiV,line18. . . . . . . . .. a
E b Less' direct expenses . . - .. b

G Net income or {loss) from fundraisingevents . . . . . . .

9 a Gross income from gaming activities.
Sea Part iV, line 19. . . . . ..

b Less direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . . . . . . . .. a

b Less cost of goods sold . - .. b

¢ Net income or {loss) from sales of iInventory
Miscellaneous Ravanus Business Code

RIS

12 Total revenue. See instructions - . . . - . . . . ... > 393,219.
BAA TEEAD109 07/08/13 Form 980 (2013)
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From-: Samuel Stevens Fax (866) 531-9558 To Danielle Ludolph Fax (877)514-1475 Page 11of 1903/07/2017 510 PM

Form 990 (2013) ELLE FOUNDATION
[Part1X ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complele column (A)
Check if Schedule O contains a response or note to any line in this Part 1X . .

26-3063139

. (A} (B) © (D)
Do not include amounts reported on lines Tata! expenses Program service Management and Fundrarsing
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments N . o
and organizations in the United States See
PartiV,lme21 . . . . . .. ..... . g. 0.
2 Grants and other assistance to individuals in
the United States See Part IV, lne 22 . . . J. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. . 1,228. 1,228.
4 Benefits paid 1o or for members. . . . . . Q. 0.
5 Compensation of current officers, diractors,
trustees, and key employses . 54,751, 13,068, 36,683, 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons described
in section 4958(c)(3)B) . . - 26,125, 14,833, 11,292, g,
7 Othersalanesandwages. . . . . .. .. .. 39,679, 36,679. 3,000, 0.
g Pension plan accruals and contnbutians
{include section 401(k} and 403(b) emp|oyer
contributions). . . . ... ... L. .
5 Other employee benefits . . . .. . ... ..
10 Payrolitaxes . . . . . . . . ... 13,255 11,442, 1,813. o.
11 Fees for services (non-employees)
aManagement. . . . . .. .o
blegal. . . . .. ... .......
cAccounting - - -« . . o o oL e e e
dlobbying. . . . . .. ... ..o
e Professiohal fundraising services See Part [V, lne 17 . .k T I T
f Investment managementfees . . . . . . . .
g Other (If ine 11g amt exczeds 10% of line 25, column o
(A) amount, list line 11g expenses an Schedule Q) 218,283. 218,283. Q. 0
12 Advertising and promoton . . . . . . ... 865. 865. 0. 0
13 Officeexpenses . . . . . . . ... .. 19,556, 19,5568, Q. 0
14 Information technology - . . . . . . .
15 Royalties . - . .
16 Oceupancy. - .« v« v v o v e s 14,0885. 14,085. Q. 0
17 Travel .. ... ... 3,184. 3,184. Q. Q
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ......
19 Conferences, conventions, and meetings .
20 Interest . . ... . ..o
21 Payments to affiliates . .
22 Depreciation, depletion, and amartization
23 Insurance E
24 Other expenses. llemlze expenses not HE - e = e = 277
covered above (List miscallaneous expenses . e e e Lo T éff//%
m line 24e If lne 24e amount exceeds 10% i oo A
of line 25, column (A) amount, ist ine 24e 4w e ¥ . ; - I ¢
expenses on Schedule 0) . . . .. N ] VR | .. - . d . T )
a Ssupplies_ _ _ _ _ _ ___ ____ __ 6,086 0 5,088 Q
bTaxes and Fees _ _ _ _ _ _ _ _ __ 1,6 0 1,668 Q
¢cothey 75,4499 0 75,4339 Q
d _______
e All otherexpenses . . . . . . ... ... ..
25 Total functianal expenses Add lines 1 through 24e. 474,261 . 338,223, 135,038. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educatonal
campalgn and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). . . . . . ... ..

BAA
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26-3063138

Page 11

[PartX_ [Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

[

(A) (B)
Begmnning of year End of year
1 Cash —non-interest-beanng . . « « « + « o o v o oo e s e e 120,965.] 1 45,520.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable. net. . .« - . oo e 3
4 Accounts receivable, net . . - 4
5 L pans and other receivables from current and former officers, directors, s : . %
trustees, key employees, and highest conipensated employees. Complete P T I LS R S g 5
Partllof Schedule L - . . - . . .. o0 o . 5
6 Loans and other receivables from other disqualified persans (as defined under N o
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing " -
employers and sponsonng organizations of section 501{c)(9) voluntary employess’ —t R T e
beneficiary organizations (see Instructions). Complste Part Il of Schedule L . [
Q 7 Notesandloansrecewable, net . . . .« v o o v u o e e s e e e e 7
g g Inventories for sale or use - - - 8
; 9 Prepaid expenses and deferred charges . . . .« « + oo e e e e e 9
—— e L . . 7
10a Land, builldings, and equipment. cost or other basis. . - oy
Complete Part Vi of Schedule D « « v v v v+« + 10a LT ) s oL
b Less accumulated depreciation - . 10b 10¢
11 Investments — publicly traded secunties . . e e e e e e e e e 11
412 Investments — other secunties See Part [V, line T T 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangibleassets. . . . .« . . e e e 14
15 Other assets Sae Part IV, line 11 e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 120,855,116 49,920,
47 Accounts payable and accrued expenses. . . . . . . e e e e e e e e 17,760,117 27,757.
18 Grants payable . . - . . . . . 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabiites . . . . . e e e e e e e e e e e e 20
IA 21 Escrow or custodial account liability Complete Part IV of Schedule D - 21
,B 22 Loans and other payables to current and former officers, directors, trustees, o T - //
L key employees, hlghest compensated employees, and disqualified persons. e el PR - - -
!I. Complete Part Il of Schedule L . L . e 22
:_: 23 Secured mortgages and notes payable to unrelated third paries .« . . . . . - 23
§ | 24 Unsecured notes and loans payable to unrelated third parties - - . . . - . 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . - . 25
26 Total liabilitles. Add lines 17 through25. . . . . . . - e e e e 17,760.126 27,757,
g Organizations that follow SFAS 117 (ASC 958), check here > Eand complete ) - -7 : J’Zfﬁ
A lines 27 through 29, and lines 33 and 34. S [ et =
g 27 Unrestricted NBLAsSSBIS. . . v v v v v v v e e e e e e e e e e e e 103,205.]27 22,163,
$ 28 Temporanlyrestricted netassets . . - . - o v e e e e e e e e e 28
S .
o 29 Permanently restricted netassets . . . . . . ..o e e e s s 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D . B - ”5
F and complete lines 30 through 34. T, B =
£ e e O P -
Nl 30 Capital stock or trust principal, of currentfunds . . . - . < v 0o e e e 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
A
k 32 Retained earnings, endowment, accumulated mcome, or otherfunds. . . . . . . .. 32
g 33 Total net assets or fund balances. . . 103,205.]33 29,163,
1 34 Total habililies and net assetsfund balances . . . . . . . .« . o0l 120,965, ] 34 19,520,
BAA

TEEAD111  07/08M3
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From :Samuel Stevens Fax (866) 531-8558 To Danielle Ludolph Fax (877)514-1475 Page 13of 1903/07/2017 510 PM

Form 980 (2013) ELLE FOUNDATION 26-3063139 Page 12

| [Part’XI__Reconciliation of Net Assets

Check If Schedule O contains a response ornote toany inemntms Part XI. . . . . . ... ... ...

...... ... [

‘ 1 Total revenue (must equal Part VIIl, column (A), line 12) 1 393,219,
2 Total expenses (must equal Part IX, column (A), INE25) . . . . o o v v e v i e e h e e 2 174,261,
3 Revenue less expenses Subtractline2framline 1. . o . . . . o o oo oo n o w e e n e s e e 3 -81,042.
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A)). . . . . . . .. .. .. 4 103,205,
5 Netunrealized gains (losses)oninvestments. . . . . . ... ... . e e 5
6 Donatedservicesand useoffaciliies. - « « - « o v o o o 0 o oL 0t e e e e e e e e e e e 6
7 INVESIMENTEXPENSES . - .« -« « « « v v v e e v m e e e e e e e e e e e e e e e s e e e 7
8 Priorperod adusiments . . . . . . . . . o . s ot e e e e e e e e e e e e 8
3 Other changes In net assets or fund balances (explainin Schedule O) . . . . - - . . .+ v o v v o 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). - . . ... L oo e 10 22,163.

tPart XIi IFmanclaI Statements and Reportlng

Check if Schedule O contains a responsa or note to any line in this Part XII

1 Accounting method used to prepare the Form 930 [I Cash Accrual DOthsr

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2a 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 reviewed on a
separate basis, consolidated basis, or bath
D Separate basis DConsolldaled basis DBDth consolidated and separate basis
b Were the organization’s financial statements audited by an independent aceountant?. . . . . . . ... .ol

If "'Yes.' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consoldated basis, or both

D Separate basis DCDHSD'Idaled basis I:I Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audit,
review, of compilation of its financial statements and selection of an mdependent accountant? . . .

If the organization changed either its oversight process or selection process during the tax year, explain
in 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 Single
AUudit Act and OMB Circular A-1337. .« . vt v v o ettt e e e e e e e e e e e e e e e e e
b If *Yas,' did tha organization undergo the required audit or audits? If the organization did not undergo the raquired audit
or audits, explain why in Scheduls O and descnibe any steps taken to undergo such audits

2b

2c

A
z

w

3a

3b

BAA

TEEAQ0112 07/08H3
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From Samuel Stevens Fax (866) 531-9558 To Danielle Ludoiph Fax (877)514-1475 Page 14of 1903/07/2017 510 PM

Public Charity Status and Public Support OME No 1545-0047

SCHEDULE A ) )
Complete If the organization is a sectlon 501(c){3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 890 or Form 990-EZ2.

T e s o l.;—:!'} "o
. “Open-ta Publie
\ » Information about Schedule A (Form 990 or 990-EZ) and its instructions is R e
ent of the Tre R
Intermat Ravenus Sercs at www.irs.govAorm390. l“s"e‘:ﬁm
Name of the organization Employer identification number
ELLE FOUNDATIOI 26-3063138

[Part I-|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it s (For lines 1 through 11, chack only one box )
1 A church, convention of churches or association of churches described in section 170(b){1){A))).

2 A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 A hospital ar a cooperative hospital service organization descnbed in section 170{b)(1)}{A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii) Enter the hospilal's
name, city, and state:
5 D An organization operated for the benefit of a coliege or University owned or operated by a governmental unit described in section

170(b)(1){(A){iv). (Complete Part!l)
A federal, state, or local government or governmental unit dascribed in section 170(b){1){A){v).

An organization that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part il ')

A community trust descnbed in section 170(b){1){(A){vi). (Complete Part 11 )

T

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% af 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). (Complste Part ll1.)
10 An organization organized and operated exclusively to test for public safety. See section §09(a)(4).
11 An organization organmized and operated exclusively for the benefit of, to perform the functians of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or seclion 509(a)(2) See section 509{a}(3). Check the box that
describes the type of supparting organization and complete lines 11e through 11h

a DType | b DType I} c DType N — Functionally integrated d D Type lil — Non-funchonally integrated

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundatian managers and other than ane ar more publicly supported organizations desenbed in section 508(a)(1) ar
section 509(a)(2)

f If the organization received a written determinatioh from the IRS that 1s a Type |, Type Il ar Type Ill supporting organization, D
CHECKERISBOX « « + & & v = v v e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e s e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(il  Aperson whao directly or indirectly controls, either alone or together with persons described in (1) and (n) ]
below, the governing body of the supported organization? . . . . . e .. AR 11g (i)
(ii) Afamily member of a person described in(Yabove? . . . . . . ..o oo o oo 14 g (i)
(i) A 35% controlled entity of a person descnbed in (i) ar (W} above? . . . . . ... L e 11g (ili
h Provide the following information about the supported organization(s).
1) Name: aof supported () EIN (it} Type of orgamzation (V) Is the v) Did you natfy (Vi) Is the {vit) Amiount of monetary
organizatlon (descnbed onlines 1-8 organization in the organization In organization in support
above or IRC section column {i) isted n | column {1) of your column (1)
{see instructions)) yuur guverning support? uryamzed in the
document/ us
Yes No Yes No Yes No
(A)
(B)
€)
D)
(E)
Total L7 o= ) R T B L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedute A (Form 990 or 830-E2) 2013
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{Partll-|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 Il If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year 2011 201
beginning In) » {a) 2008 (b) 2010 (c) 20 (d) 2012 (e) 2013 (N Total
1 Gills, grants, contribullons, and
membership fees received ()Do not
include any 'unusual grants”y . . . .

2 Tax revenues ievied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

4 Total. Add lines 1 through 3 . . 353,220. 383,220.

5 The portion of total
contributions by each person
{other than a goverhmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on line 11, columin {f) . .

3583,220. 393,220.

k.,

6 Public support. Subtract ine 5 =
fromhned . . . ... .. ... 3

B 393,220.
Section B. Total Support
Calendar year {or fiscal year . 11
beginning in) * {a) 2008 {h) 2010 {c) 20 (d) 2012 (e) 2013 {f) Total
7 Amounts fromline4 . . . . .. 363,220. 393,220.
-
8 Gropss income from interest,
dividends, payments recetved
oh securities loans, rents,
royalties and income from
similarsources . . . . .. . ..
9 Netincome from unrelated
business activities, whether or ,
not the business 1s regularly
carmedoh . . . .. ... .
10 Other income. Do nat include
gan or loss from the sale of
capital assets (Explam in
PartlV) . . . .. ... .. ..
s es Hy = &5 B i i
11 Total support. Add Iines 7 o . .i g ! LITC A LR - e
through10 . . . . . ... ... o LS I LI T 393,220.
12 Gross receipts from related aclivities, etc (see instructions) . . . . . . . . . . . o o L L e l 12
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(6)(3)
organization, check this box and stop here . . . . . .. ... ... ... . ... ... .. e e - D
Section C. Computation of Public Support Percentage
14 Publhc support percentage for 2013 (Ine 6, column (f) divided by lme 14, column (f)) . . . . . . . . . .. ... ... 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partll, ine14 . . . . . . . . . . o L o i v i it e e e 15 %

162 33-1/3% support test — 2013. If the organizabion did not check the box on ine 13, and the Iine 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . 0 0 s e e e e e »

b 33-1/3% support test — 2012. If the orgamzation did not check a box on ine 13 or 165, and line 1515 33-1/3% or mare, check this box
and stop here. The orgamnization qualifies as a publicly supported organizalion - . . .« « . . v o v 0 0t bt e e e e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The orgamzation qualifies as a publicly suppotted organization . . . . . . . . . » D

b 10%-facts-and-circumstances test — 2012, If the organization did nat check a box on line 13, 16a, 16b, or 173, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization 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, 16a, 16b, 17a, ar 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 930 or 950-E2) 2013
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Partiil*{Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only 1f you checked the box on line 8 of Part | or iIf the arganization failed to qualify under Part II. If the organization falls
to qualify under the tests listed below, please complete Part it )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributians
and mambership fees
received (Do not include
any 'unusual grants ) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross recelpis from activibes
that are tot an unrelated trade
or business under section 513 .

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

S5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge. . .

6§ Total. Add hnes 1 through 5 . -
7 a Ampunts included on lines 1,
2, and 3 recelved from
disqualified persons . . . . . .

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

e Add lines 7a and 7b

8 Publlc support (Subtractline |7 :-° ol T e e b s Ty .
7cfromlnes.). . . . ... .. i - - % S ") L iz
Section B. Total Support
Calendar year (or fiscal yr beginhing in) * (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . . . .
10 a Gross Income from interest,
dividends, payments received
oh securities loans, rents,
royalties and income from
similar sources . R
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activiies not iInduded in hne 17b,
whether or nat the business is
regularly carledan . . . . . . L.
12 Otherincgome Do notinclude

gain ar loss from the sale of
capital assets (Explain in
PartIV)

13 Total Support. (Addins9,10c 11and 12)
14 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . . . . . o o L o o e e e e e e e e e e e e > [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f} divided by line 13, column (f)) . . . . .. ... .. 15 o
16 Publc support percentage from 2012 Schedule A, Partlll, line15. . . . .. .. ... .. ..o L., 16 *
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) dvided by ine 13, eolumn (f)) . . . . . . . . . . . ... 17 %
18 Investment iIncome percentage from 2042 Schedule A, Part lll, ine 17 . . . . . . . . . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 1515 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 . . . . . . . ... » El
b 33-1/3% support tests — 2012, If the organization did nat check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here The organization qualfies as a publicly supported orgamzaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . N H
BAA TEEAQ403 05/28/13 Schedule A (Form 990 or 990-EZ) 2013
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tPart IV:Y Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 OM8 No (5450047
(Form 950 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

PRSI
Department of the Treasury > Information about Scheduls O (Form 330 or 390-EZ) and its instructions 1s ;- Open to Public
tntemal Revenue Serace at www.irs.gov/form830. " Inspegtion:.-
Name of the organization Employer identification number
ELLE FOUNDATIQON 26~-3063135
Pt III, Line 2__ _During 2013, Elle started its program pioviding veterans assistance _
Pt VI, Line 12 _ The organization makes 1its governing documents, conflict of interest

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 996 or 990-EZ TEEA4301 08/09/2013 Schedule O (Form 980 or 890-EZ) 2013
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